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M*™ chronic diseases, especially those char- 

acterized by inflammation, run a fluctuant 
course. Critical evaluation of therapy necessi- 
tates a vigilant awareness of this tendency to 
transient or even apparently permanent remis- 
sions. Certainly medical effectiveness has been 
tremendously potentiated within recent memory 
by anti-infective and hormonal innovations. The 
inducement is great to accredit some antibiotic 
or other drug with a happy but fortuitous 
remission. The coincidence — once announced 
or documented — tends to propagate. 

Useless or mistaken prescription of innocuous 
substances may be condoned. Also the list of 
iatrogenic illnesses is increasing. Antidotes have 
to accompany the medication. 

Medicaments and combinations of them, re- 
putedly helpful in treating arthritis, are multi- 
plying so rapidly and advertised with such 
insistence, not only the lay public but also physi- 
cians are confused. Autosuggestion and in- 
creased security following contact with a physi- 
cian should and do result in faith and hope. 
The sequential improved physiological function- 
ing conduces to lessened symptoms or even a 
kind of cure. 

*University of Illinois College of Medicine; The 
Arthritis Clinic, Cook County Hospital. 

**Stritch School of Medicine; The Arthritis Clinic, 
Cook County Hospital. 


The available drugs constitute an ever expand- 
ing galaxy. Some of these chemicals are dignified 
by long use. Others only recently have been in- 
troduced but are currently accepted with con- 
siderable enthusiasm. Some of the chemicals 
offered to us for clinical trial after preliminary 
laboratory evaluation could be harmful and are 
only questionably beneficial. 


The patients seen in the Arthritis Clinic at 
Cook County Hospital commonly have skeletal 
disease with chronicity expressed in months or 
years and with an unmeasured tendency to spon- 
taneous remissions and relapses. These sufferers 
have been exposed to an almost unbelievable 
number of nostrums, cultists, chemicals, and 
physical agents. The application for help in our 
clinie could be taken as evidence of the absolute 
or relative ineffectiveness of their previous thera- 
peutic adventures. 

A complete medical history and physical ex- 
amination are part of the first visit. Lactose 0.3 
gm. is prescribed to be taken after each meal 
during the ensuing week of laboratory tests and 
the studies by consulting hospital services. No 
promise of improvement accompanies the tablets. 
At succeeding visits lessened symptoms (pain, 
fatigue) or findings (swelling, stiffness) result 
in continuance of the placebo tablets. Lack of 
benefit leads to a placebo injection. Failure to 
improve while receiving the injected placebo re- 
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sults in substitution of presumably antirheu- 
matic drugs and procedures. During the weekly 
clinic interviews, care is taken to avoid rhetori- 
cal or leading questions. Equivocal or apologetic 
replies are: classed as placebo failures. Seven 
rheumatologists attending the clinic independ- 
ently interview and examine the patient on his 
return visits. We aim, in these follow-up visits, 
to maintain our objectivity. 


DATA 


Over 400 patients have been given placebo 
tablets. The detailed study of 303 of these pa- 
tients constitutes this report. Of these, 88 pa- 
tients had rheumatoid arthritis, 182 degenerative 
arthritis, 4 psoriatic arthritis, 11 psychogenic ar- 
thritis; and 18 had shoulder syndromes described 
as tendinitis, bursitis, or pericapsulitis. 

Of the patients with rheumatoid arthritis, 51 
received placebo tablets for four weeks or less. 
Thirteen (25 per cent) improved; 38 (75 per 
cent) were not benefited. Of the remaining 37 
patients, 31 were helped continuously or pro- 
gressively for two to 20 months. In all, 44 pa- 
tients (50 per cent) improved. ‘ 

One hundred seven of the 182 patients with 
degenerative arthritis received tablets for four 
weeks or less. Fifty one (48 per cent) improved, 
and 56 (52 per cent) were classed as failures. 
Of the remaining 75 patients, 18 were unim- 
proved after varying periods up to eight months, 
and 57 improved for periods ranging from two 
months to two years. In other words, 108 (59 
per cent) of the patients with degenerative ar- 
thritis were benefited by placebo tablets. 

Approximately half of the 38 patients com- 
prising a group with psoriatic arthritis or 
shoulder syndromes responded to placebo tablets. 
Eleven patients with psychalgia, psychogenic 
rheumatism, expected to respond brilliantly to 
placebo therapy, yielded figures comparable to 
those found in rheumatoid arthritis. 

Those patients not responding, or ceasing to 
respond, to placebo in tablet form were given 
hypodermic injections of 1 cc. of an isotonic 
solution of sodium chloride at weekly visits. The 
placebo was injected into 39 patients with rheu- 
matoid arthritis, 77 with degenerative arthritis, 
five with tendinitis, seven with psychogenic 
arthritis, and one with shoulder-hand syndrome. 

Nineteen of the 39 patients with rheumatoid 

_arthritis received injections for four weeks or 


182 


less. Eleven (58 per cent) failed to improve in 
that time and eight (42 per cent) improved. 
Twenty rheumatoid patients were benefited 
while receiving saline injections from two to 30 
months, T'wenty-five patients (64 per cent) not 
responding or ceasing to respond to placebo tab- 
lets improved while receiving placebo injections. 
As a total, 25 (64 per cent) of patients with 
rheumatoid arthritis not responding or ceasing 
to benefit from placebo tablets improved while 
receiving placebo injections. 

Seventy-seven patients with degenerative ar- 
thritis were given saline injections; 36 received 
them for four weeks or less. Twenty-seven (75 
per cent) resisted the injected placebo from the 
start, nine improved for less than one month, 
41 continued on injections for periods of two 
months to 112 weeks. Of this group 44 patients 
(57 per cent) improved, eight for one to two 
years. 

Thirteen of the 33 patients with psoriatic 
arthritis, shoulder syndromes, and _psychalgia 
failed or ceased to respond to placebo tablets. Of 
this very small group of thirteen, approximately 
one-half were helped by placebo injections. 


SUMMARY 


Fifty-three per cent of all arthritis patients 
were relieved for significant periods by placebo 
tablets. Fifty-seven per cent of the remainder 
(27 per cent of the total) were relieved by in- 
jections of saline solution. Thus 80 per cent of 
126 patients responded favorably to placebo 
therapy. 

The propriety of using placebo medications 
to control post hoc judgments following various 
procedures used with therapeutic intent is es- 
tablished on respected precedents. Such a pro- 
cedure is especially necessary to evaluate the 
treatment of rheumatic syndromes. . Fluctuation 
of the clinical manifestations. of the chronic 
forms of these diseases is axiomatic. Their prin- 
cipal symptom is pain, a function of the cere- 
brum, which is influenced by many factors. 
In all chronic illness, including rheumatic dis- 
orders, the psyche plays an important role, 
affecting favorably or unfavorably the course of 
the disease, even deciding its outcome or its 
inception. 

It should be more generally appreciated that 
there is a placebo effect in all treatment of any 
conscious patient regardless of his complaint. 


Illinois Medical Journal 

















This is reflected in the familiar percentages and 
in the perennial crop of medicines. 

We continue to be impressed by the placebo 
approach to treatment in our clinic. No longer 
an experiment, it has become policy. Our pa- 
tients, experiencing remissions of psychic or 
spontaneous origin, receive placebos instead of 
potentially dangerous chemicals. Our use of 
placebo satisfied the patient’s anxiety to start 
treatment immediately. The charting of the pa- 
tient’s suggestibility establishes a base line por- 
traying how much the result following any treat- 
ment may be adjudged psychic. This is more 
desirable since the advent of the currently used 
miracle drugs given as tablets and by injection 
with a background of fanfare without frankly 
admitting their frequent failures and harmful 
effects. 

Our patients are protected against precipitous 
exposure to pharmaceuticals unevaluated — at 
least, as concerns the individual patient. Placebo 
tablets are given during the first week of obser- 
vation — a time of tests and X-ray studies. The 
placebo, being neither a uricolytic agent nor a 
stress substance, does not interfere with such 
studies as the determination of serum uric acid, 
measurement of the sedimentation rate, or esti- 
mation of the circulating eosinophiles. If the 


Cancer progress 


In reviewing the progress of the profession 
to surround the area of cancer during the past 
few years, it is heartening to note that where 
only a short while ago the belief that early 
diagnosis and treatment of cancer enabled the 
curing of 25 per cent of those having the dis- 
ease, today it is almost 33.3 per cent. If it were 
not for the marked increase of cancer of the 
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placebo procedures do not benefit the patient or 
cease to benefit him, the placebo is replaced by 
other measures. 

The question of ethics arises in every placebo 
study. We consider the use of supposedly inert 
substances justified after listening to thousands 
of patients report on the negative effects of 
the whole roster of empirically used chemicals 
and procedures, many of them known to be 
harmful. After noting the bags, boxes, and bot- 
tles of salicylates, vitamins, sedatives, hormones, 
and other chemicals carried away by the average 
patient for years and reported by him as giving 
equivocal or no relief, we have felt bound to as- 
sess the value of medicine-giving in its most 
general sense. 


CONCLUSION 


The number of rheumatic patients found to 
benefit from placebo is about the same as the 
number favorably influenced by any or all of 
the methods of therapy reported in other studies. 
Placebo benefit of sufficient degree was suffi- 
ciently evident in a large enough group of pa- 
tients to justify its continuance. The number 
of patients benefited did not seem to be essential- 
ly altered by resorting to salicylates or even to 
cortisone. 
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lung, the rate of cure would be greater. While 
this percentage may not seem adequate for what 
research has occurred during this period, still 
it is in the ascending phase and encouraging. 
To put it in the vernacular of baseball, what 
manager would not be delighted to obtain a .333 
hitter to replace one whose average is .250? 
W. A. Hyland, M.D. Progress in the Detection 
and Treatment of Cancer. J. Michigan M. Soc. 
Apr. 1958. 















P ublic interest in atherosclerosis continues. 
The disease, if not actually increasing, at 
least is more clinically apparent. This may be 
due to the greater number of individuals who 
reach middle and old age as the result of the 
decreased mortality from infectious disease in 
the earlier periods of life. 

Because of the prominence of lipids in the 
atherosclerotic lesion, it is natural that dietary 
lipids should receive much consideration — both 
pro and con — in the pathogenesis of the disease. 
Until a few years ago, it was customary in most 
quarters to regard dietary fat and dietary choles- 
terol as potentially dangerous, from the stand- 
point of pathogenesis of the atherosclerotic lesion. 
No attempt was made to differentiate the various 
types of fat. 

Most of the data from which the above im- 
pressions were derived came from experimental 
animals, chiefly rabbits and chickens. Rather 
profound species differences might have been 
anticipated between these animals and man. 
Studies carried out in man have indicated that 
the ingestion of rather huge amounts of choles- 
terol produces no significant elevation of plasma 
lipids. Studies carried out in 1950 and beyond, 
in which qualitatively different types of fat were 
ingested, indicated that certain types of fat 
would raise the plasma lipids in humans and 
that other types of fat would produce the op- 
posite effect. 

These studies were originally carried out in 
our own laboratory, initially were disputed, but 
subsequently have been confirmed widely. It is 
now generally agreed that naturally occurring 
fats —- in which the predominant fatty acids are 
saturated — raise the level of plasma cholesterol, 
phospholipids, and neutral fat; and that dietary 
fats in which the predominant fats are polyun- 
saturated, have the opposite effect. Oleic acid 


Director, Institute for Metabolic Research, High- 
land-Alamedo County Hospital, Oakland, Calif. 

While the Nutrition Committce of the Chicago Heart 
Asscciation is sponsoring this article, the opinions ex- 
pressed are those of the author and do not necessarily 
represent the official view of that committee. 
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Unsaturated Fatty Acids 
and Atherosclerosis 
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appears to be in a more or less neutral zone. 
Large amounts of carbohydrate behave to some 
degree like oleic acid so far as cholesterol is con- 
cerned, although the level of plasma triglyceride 
is significantly elevated by high carbohydrate 
diet. 

It appears, then, that essentially normal levels 
of plasma lipids can be achieved and maintained 
in the majority of individuals by the use of diets 
containing relatively and absolutely adequate 
amounts of polyunsaturated fats in the diet, as- 
suming that the remainder of the diet is nutri- 
tionally adequate. In practice, polyunsaturated 
fat refers chiefly to linoleic acid. 

Will such maintenance of normal lipids pre- 
vent occurrence of atherogenesis and/or produce 
regression of existing atherosclerosis? Several 
studies are under way at present designed to 
answer these questions. Obviously, finding the 
proper approach is extremely difficult. No ex- 
perimental animal is known to be suitable for 
this study. In “human subjects, all observations 
of the state of the blood vessels must be by in- 
direct measurement. Consequently, measure- 
ments must be based upon statistical methods 
and upon long-term observation. In our experi- 
ence, with particular reference to patients with 
partially occlusive peripheral vascular disease, 
the results are to some degree encouraging. 

Several years must elapse, however, before any- 
thing but the most tentative sort of conclusions 
can be drawn. In the interim, it may be in order 
to consider recommendations with regard to diets 
that will produce plasma lipid levels approaching 
what might be considered normal—namely, total 
lipid levels of 700 or below, and total cholesterol 
levels of 180 or below. To achieve this it will be 
necessary to eliminate hydrogenated fat from the 
diet and to include relatively large amounts of 
the polyunsaturated vegetable fats, particularly 
corn, cottonseed, safflower, and soya. Such a diet 
does not call for the exclusion of meat, eggs, and 
dairy products, but does call for moderation and 
for some emphasis upon fish and fowl (particu- 
larly fish) which contain significant amounts of 
polyunsaturated fat. 
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Tuomas R. Witson, M.D., URBANA 


LADDER care following gynecological sur- 

gery requires careful attention on the part 
of the nursing staff as well as the medical staff. 
A delay of one or two hours in catheterizing a 
patient may result in a good deal more pain and 
discomfort and a more prolonged hospital stay. 
Since the nursing staff cares entirely for the 
bladder of the female patients it is essential that 
a certain routine be followed exactly to be reason- 
ably certain that patients are treated as the sur- 
geon wishes. On our service we leave a relatively 
brief set of routine orders attached to the order 
sheet of every gynecological patient who has a 
surgical procedure necessitating an indwelling 
catheter. No deviation from this routine is al- 
lowed, except on written order by the surgeon. 
Since the adoption of this procedure, patients 
have obtained better care. 

When a patient has an operation on or near 
the bladder, a considerable length of time may 
elapse before normal bladder function returns. 
The usual difficulty is inability to void. After 
the patient can urinate, the next difficulty is 
inability to empty the bladder which does not 
function well because of the inability to relax 
the sphincter, due to pain. Another possibility 
is lack of tone resulting from actual damage to 
the vesical musculature as a result of surgery. 
If the organ is allowed to overdistend, normal 
function will be delayed further. This is the 
basis for the rigid postoperative instructions 
after a bladder repair has been done. 

A balloon type retention catheter is used 
routinely on patients who have had the following 
operative procedures : 

1. Vaginal hysterectomy 

2. Vaginal hysterectomy with rectocele 

repair 

3. Vaginal hysterectomy with cystocele re- 

pair 


From the Dept. of Obstetrics and Gynecology, Carle 
Hospical Clinic, Urbana, II. 

Presented before the 118th Annual Meeting, Illinois 
State Medical Society, Chicago, May 20, 1958. 
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The Care of the Bladder Postoperatively 


Gynecological Surgery 


4, Vaginal hysterectomy with cystocele 
and rectocele repair 

5. Cystocele repair 
6. Abdominal hysterectomy 

The indwelling catheter is used routinely after 
abdominal hysterectomy, as a matter of conven- 
ience for the patient and for the nursing staff. 
About half of these patients would not require 
catheterization. The other half many times are 
made much more comfortable by the catheter. 
These catheters usually are removed in two to 
four days, depending on the patient’s progress. 
When the patient is ambulatory enough to go to 
the bathroom with minimal help the catheter is 
removed. After removal the procedure is the 
same as that following removal of the indwelling 
catheter after bladder repair. 

When a cystocele has been repaired, either 
alone or in combination with rectocele and vagi- 
nal hysterectomy, the major postoperative prob- 
lem usually is delayed return of adequate bladder 
function. In our experience, the following rou- 
tine helps the nursing staff understand the prob- 
lem and better care is rendered to patients: 

A Foley catheter, size 20-22 French, is in- 
serted for seven days. This eliminates the need 
for repeated, painful catheterizations, keeps the 
bladder empty, and allows bladder tone to return. 
The catheter should not be clamped off except 
for brief intervals such as while the patient is 
taking a bath. If the Foley comes out before 
this period it should be immediately replaced. 
Patients frequently complain bitterly that the 
catheter is painful. The catheter, is not the chief 
cause of the pain; discomfort is due to the oper- 
ative procedure. The nurse can aid the surgeon 
considerably by helping make this clear to the 
patient. Repairs are painful and sedation should 
be used liberally. Patients frequently complain 
that the bladder feels full and there is an urge 
to void. When this occurs (usually during the 
first 24 hours after surgery), check to make cer- 
tain the catheter is draining. If drainage is 
satisfactory, use sedation to control the urge to 
void. 









The catheter should be irrigated three times 
daily with some solution to remove any debris 
such as mucus, epithelial debris, and encrusta- 
tions. The solution we use is Acriflavine® 1 :5000. 
Three ounces are injected and allowed to flow 
out again. This is repeated until the return is 
clear. 

Gantrisin® 0.5 gm. q.i.d., is given as long as 
catheterization is necessary. Before the indwell- 
ing catheter is removed a gram stain, culture, 
and sensitization test are ordered. If necessary, 
other specific medication is then given. 

One week postoperatively, the indwelling 
catheter is removed. If the patient cannot urinate 
at all or if the amount is small, the indwelling 
catheter should be reinserted as soon as the 
patient is uncomfortable. The bladder should 
not be allowed to overfill (more than 400-500 
ec.) because overdistention will delay further 
the return of good bladder function. Do not 
urge the patient to drink large quantities of 
fluids—only the usual amount should be taken. 
A large fluid intake does not promote micturi- 
tion. On the contrary, the bladder fills so rapidly 
the resulting acute pain prevents urination. 
When the indwelling catheter is replaced, the 
patient is told that the catheter will be removed 
again for another trial in 48-72 hours. These 
patients need encouragement at this time. It is 
well to remind them that 10 to 14 days is the 
average period for recovery and that patients are 
always able to void eventually. It is wise to tell 
them that straining, in an effort to urinate, does 
not help and that when urination occurs it will 
do so naturally and with little effort. 

If patients can void to some degree they should 
be catheterized twice daily, or whenever more 
than mild discomfort is experienced. Do not 
allow them to suffer unnesssarily. Encourage hot 
Sitz baths, as needed. Encourage them to at- 
tempt to void only when they feel the urge. 
Occasionally, a patient will void every few min- 
utes in small amounts. If this occurs the bladder 
probably is “running over” and catheterization 
should be done to determine how well the bladder 
is emptying. If the patient is able to void but 
has a residual of more than 300 cc., reinsert the 
balloon catheter for another 48 hours, since blad- 
der function has not progressed to a point of 
reasonable function. If the residual is less than 
300 ce. continue to catheterize the patient twice 
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daily or as needed until the residual is less than 
90 cc. on two successive occasions. 

It is helpful to tell patients that the bladder 
will require several days to return to good func- 
tion, but once urination and emptying have be- 
gun it does not regress. This episode of catheter 
removal may be the most painful and exasperat- 
ing of the entire postoperative period so that 
sympathetic understanding, adequate sedation, 
and good nursing care are all important. 

Occasionally, for a combination of such rea- 
sons as extensive bladder surgery, intolerance to 
pain, and psychic inhibition, a patient will be 
unable to void for a period of 14 or more days 
after surgery. Some of these people may be sent 
home with an indwelling catheter in place, with 
instructions to open and drain the catheter each 
hour during the day and each 4 hours during 
the night. Sending the patient home overcomes 
some of the psychic difficulty. She may return as 
an outpatient for catheter removal, or may be re- 
hospitalized after a week at home. More than 50 
per cent of patients who have an extensive blad- 
der repair for stress incontinence and cystocele, 
are unable to void when the catheter is removed 
the first time one week after surgery. In fact, if 
she is able to void immediately, the surgeon may 


be concerned that the repair was not extensive 
enough. 


In adjusting and maintaining an indwelling 
catheter, remember to anchor it firmly to the 
medial surface of the thigh so that excessive 
motion of the catheter does not occur. Excessive 
motion causes undue pain. However, the catheter 
must not be too tightly anchored. We prefer to 
carry the tubing under the patient’s leg. It is 
best attached to the sheet with adhesive tape, 
since safety pin attachment frequently tears 
the sheet. 

A catheterized urine specimen should be ana- 
lyzed for routine culture and sensitivity each 
time the indwelling catheter is removed. If an 
organism is cultured the patient is given the 
indicated drug. 

Many drugs have been recommended to aid 
bladder function. In our experience, none has 
been completely satisfactory. The parasympath- 
omimetic drug we use more than any other is 
Urecholine chloride® in doses of 10.0 to 20.0 mg. 
q.i.d. The effect is prompt and lasts one to two 
hours. It is given if the patient has difficulty in 
voiding or in emptying the bladder. 
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Conservation of the Ovary 


CLypDE L. RANDALL, M.D., BuFrFALo, NEw York 


A bout a year ago, an eminent Chicago spe- 
cialist was in Buffalo, advocating so-called 
prophylactic removal of at least one ovary when- 
ever hysterectomy was indicated. I should like 
to discuss some of the reasons why ovaries should 
not be removed when there is no ovarian pathol- 
ogy to indicate odphorectomy. Removal of an 
ovary involves practically no risk to the patient 
and the procedure usually requires but the 
simplest of surgical technique. Few would ques- 
tion how the ovary should be removed but opin- 
ions vary considerably on when ovarian removal 
is indicated. 

Indications were no problem when the risk of 
surgery was justified by tumors so large as to 
be obvious on examination. Today, however, we 
frequently are obliged to decide whether enlarge- 
ment is sufficient to indicate pathology rather 
than dysfunction, when suspected dysfunction 
indicates ovarian resection, and when—if ever— 
removal of a normal ovary or ovaries seems 
justified. 

Among gynecologists and surgeons, 
agreement usually is expressed regarding indica- 
tions for surgical treatment of the ovary than 
is evident if we review the procedures actually 
employed in our operating rooms. Too many 
operators continue to treat nonneoplastic dys- 
functional cystic enlargements of the ovary as 
though they were really cystomas. 

Even the extent of the surgery advisable, when 
real pathology distorts the ovary, continues to be 
a matter of controversy. Is ovarian removal neces- 
sary to minimize the likelihood of further dis- 
ability when laparotomy seems indicated for pel- 
vic inflammatory disease ? How completely should 
the reproductive organs be removed when a young 
woman has a granulosa cell tumor, a dysger- 
minoma, or a teratoma apparently limited to 

ovary? The most frequent question of all is: 


more 


Professor of Obstetrics and Gynecology, University 
Suffalo Medical School. 

‘resented to the 118th Annual Meeting, Illinois State 
ical Society, May 22, 1958, Chicago. 
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When other pelvic surgery is indicated and the 
patient is approaching the climacteric, should 
her normal appearing ovaries be removed to 
prevent the possible later development of ovarian 
malignancy? Certainly hospital tissue commit- 
tees would like to know when removal of seem- 
ingly normal ovarian tissue is justified. 

Many operators are easily persuaded to remove 
the uterus, whenever there is any question as to 
the malignant or premalignant character of 
changes in the cervix or endometrium. But there 
now appears to be a growing conviction that 
whenever hysterectomy is advisable so-called 
definitive surgery also is desirable. This sort of 
thinking frequently results in the removal of 
the ovaries simply because hysterectomy is indi- 
cated. Today, with the widespread availability of 
cytologic methods of diagnosis, both suspected 
lesions of the cervix and occasionally early inva- 
sive malignancies often are recognized in rela- 
tively younger women. There is a growing ap- 
preciation of the fact that we have a real op- 
portunity to consider the preservation of ovarian 
function without jeopardizing the effectiveness 
of surgery as the primary and total treatment 
for a very early, and I repeat very early, cervical 
cancer. 

When enlargement of the ovary is evident on 
examination, the patient’s age should be taken 
into consideration. Cystic dysfunctional enlarge- 
are not likely in older women and cer- 
are not to be suspected after the meno- 
When the woman is younger, dysfunc- 
tional cystic enlargement is more likely to be 
found when menstrual irregularities have been 
reported. The tendency of such nonneoplastic 
cystic ovaries to undergo spontaneous regression 
is well known. Re-examination after a few weeks 
usually is advisable before making a decision on 
the probable nature of these smaller cystic 
tumors. 


ments 
tainly 
pause. 


When a cystic-feeling mass, no larger than 
5 or 6 em. in diameter, has been discovered in 
a patient under 40, this might well be regarded 
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as probably dysfunctional and _self-limited—at 
least, until additional time and re-examination 
suggest persistent enlargement and the probabil- 
ity of a true neoplasm. Even in younger women, 
however, when ovarian enlargement is progressive 
or has persisted throughout several menstrual 
cycles, a true neoplasm can be suspected. Laparot- 
omy is indicated if repeated examinations sug- 
gest neoplastic enlargement of the ovary. 

Careful palpation of the ovary is particularly 
important during pelvic examination of women 
after the menopause, when atrophic changes in 
the vaginal fornices may make the ovary difficult 
to outline. Any rounded or firmly elastic-feel- 
ing ovary, even no larger than a golf ball, should 
be regarded with apprehension. Careful re-exami- 
nation under anesthesia usually is advisable with 
the patient prepared for laparotomy—which is 
indicated if the presence of even a small mass is 
confirmed, 

We do not believe resection of relatively small 
cystic ovaries is advisable when the patient com- 
plains only of pain. But there are complaints 
that justify laparotomy for resection of the cystic 
dysfunctionally enlarged ovary. When the clinical 
criteria of certain types of dysfunction seem 
satisfied, splitting, wedging, or resection of cystic 
ovaries often proves beneficial. Usually menor- 
rhagia accompanies anovulatory cycles, Curet- 
tage, followed by cyclically given progesterone, 
should prove effective. When such irregular bleed- 
ing occurs, the ovaries seem large on examina- 
tion, and reveal multiple follicular or retention 
cysts of varying size at laparotomy, resection of 
such ovaries is effective. Ovarian resection in 
such instances should not be confused with man- 
agement of the Stein-Leventhal syndrome, in 
which multiple follicular cysts are uniformally 
smaller and the patient is more likely to com- 
plain of amenorrhea, hirsutism, and infertility. 
The enlarged firm ovaries of the Stein-Leventhal 
syndrome often are palpable. Endometrial biopsy, 
and the discovery of endometrial hyperplasia, 
help confirm the diagnosis. In all instances of 
dysfunctional cystic enlargement of the ovaries, 
though specific syndromes warrant resection of 
ovarian tissues, complete ovarian removal cer- 
tainly is not indicated. There seems no logical 
indication for odphorectomy for dysfunctional 
cystic ovaries. We feel that tissue committees 
certainly should question the removal of ovaries 


when only dysfunctional changes are evident, but 
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we cannot say that resection of the ovary or 
the removal of normal ovarian tissue is not justi- 
fied. When the criteria indicating the types of 
ovarian dysfunction previously noted seem to 
have been taken into account, simple bisection, 
wedging, or resection procedures often seem 
effective. 

On the other hand, how extensive should sur- 
gery be when a true neoplasm, a dermoid, a 
cystadenoma, or one of the rarer but benign look- 
ing neoplasms seems to have replaced an ovary? 
Two possibilities should always be considered. 
First, we should decide when it would be permis- 
sible to attempt resection of the neoplasm from 
the ovary, saving any portions of ovarian tissue 
that seem uninvolved and adjacent to a blood 
supply ; and second, when to remove both ovaries 
because of the probability of the bilateral occur- 
rence of the tumor and eventual involvement 
of the opposite ovary. 

When one ovary has been removed previously, 
and laparotomy is again indicated for enlarge- 
ment of the patient’s one remaining ovary, the 
operator usually is willing to consider or make 
an attempt to save a part of that one remaining 
ovary. Since there is always the possiblility that 
the preserved “other” ovary eventually may de- 
velop some type of pathology, is it not evident 
that we might better approach the first ovary 
involved with the same desire to preserve ovarian 
tissue that we would be likely to feel were we 
approaching the patient’s only remaining ovary? 

Odphorectomy can be accomplished quickly, 
and by comparison, ovarian resection looks fussy 
and inefficient. Ovarian resection takes more time 
and certainly is not the surgically neat procedure 
that odphorectomy is. Nevertheless, a cyst so 
large as to apparently replace an ovary will some- 
times be found to permit excision of the neoplasm 
alone with preservation of considerable ovarian 
tissue. The best management certainly requires 
prompt recognition of the type of cystoma, and 
knowledge of the potentialities of the neoplasm 
both as regards the possibilities of malignancy 
and its bilateral occurrence. Reported bilateral 
occurrences of benign cystomas vary from an 
incidence of 7 to 10 per cent for pseudomucinous 
cystadenomas, and approximately 12 per cent for 
dermoids, and 15 to 20 per cent for serious cysta- 
denomas. Among women followed for longer 
than five years after removal of one ovary be- 
cause of benign cystoma, we have to date observed 
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the development of a neoplasm in the remaining 
ovary in only five instances among more than 
200 such cases. 

Current concepts regarding the pathogenesis of 
ovarian neoplasms suggests that by the time one 
ovary develops a clinically evident neoplasm, the 
opposite ovary—particularly if at operation it 
shows no evidence of neoplasia on bisection— 
will be unlikely to develop a neoplasm later. At 
the time of operation, one tumor often is larger 
than the other, but in cases in which there is 
going to be bilateral occurrence, we believe that 
both ovaries usually will show involvement to 
a grossly appreciable degree at the same time. 
When a benign appearing cystoma seems unilat- 
eral, careful inspection, palpation, and bisection 
of the opposite ovary is indicated. We do not 
believe, however that the other ovary need 
be removed if it appears normal on bisection, 
simply because the possibility of its involve- 
ment at a later date is no more than 3 per cent. 

When a cystoma appears to be typical endome- 
triosis, it is now generally agreed that its choco- 
late-like content does not contain viable cells 
that are likely to implant and spread endome- 
triosis if such old bloody content is spilled onto 
the pelvic peritoneum. Here we need not con- 
sider oophorectomy rather than ovarian resection 
just in order to avoid the probability of such a 
spill. Dermoids, a frequent type of cystoma in 
younger women, can be resected safely from the 
ovary, usually with preservation of considerable 
ovarian tissue. In like manner, when a larger 
adenocystoma involves only one ovary, we have 
not observed postoperative evidence of peritoneal 
implantation or the accumulation of free fluid 
following the accidental spill of the contents of 
a benign cystoma at the time of operation—if 
extension through the capsule of the tumor and 
implantation onto adjacent pelvic peritoneum 
had not already occurred spontaneously before 
operation. We have observed the postoperative 
development of so-called pseudomyxoma periton- 
aei but only where papillary implantation outside 
the capsule of the cystoma was evident the first 
time the abdomen was opened. 

When ovarian cystomas are bilateral, however, 
the possibilities of malignancy are greater. Even 
if there should be no evidence of implantation 
outside the ovarian capsule when the abdomen 
is «pened, we believe it is advisable to attempt 
to remove bilateral cystadenomas without rup- 
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ture of their capsule or spill of their content, 
particularly in older women. 

When at operation, there is any question re- 
garding the nature of an ovarian neoplasm, call 
the pathologist or a particularly interested col- 
league for help with a “table diagnosis.” The 
decision regarding the extent of the surgery 
advisable if one of the more unusual types of 
ovarian tumor should be discovered ought to 
be based upon prompt diagnosis and knowledge 
of the potentialities of the growth. 

There will always be differences of opinion 
regarding the management of younger women 
with a granulosa cell tumor, a dysgerminoma, 
or teratoma limited to one ovary. Such rarer 
neoplasms as the sarcomas, mesonephromas, and 
embryonic types of teratomas also may be ob- 
served in adolescent girls and relatively younger 
women. No definite rules can be made on the 
management of such tumors. When the growth 
seems well encapsulated or pedunculated, we do 
not feel the operator should be criticized for a 
conservative operation. The most radical resec- 
tion may fail to prevent recurrence and death 
due to the neoplasm, whereas removal of only 
the involved ovary may be followed by a com- 
pletely benign course. 

Should normal looking ovaries be removed at 
the time of an indicated hysterectomy, simply be- 
cause the ovaries may develop pathology later? 
This apparently growing practice at least has the 
distinction of expressing something unique in 
the surgical point of view. True, the practice 
of prophylactic removal of the appendix has 
been widely accepted as good preventive medicine 
but there is no appendecial function to be taken 
into consideration. Those who advocate prophy- 
lactic removal of the ovaries must do so because 
they feel the patient is at an age when function 
of this tissue need not be considered. 

No one to my knowledge, who advocates pro- 
phylactic oophorectomy has taken the time or 
had the inclination to make certain whether the 
ovary performs functions essential to the indi- 
vidual’s well being at an age when it may be 
no longer desirable or possible for her to bear 
additional children. The value of ovarian func- 
tion after the menopause might seem a matter 
of academic interest, were it not for the fact 
that hysterectomy is now employed so frequently, 
consultation rules and tissue committees are re- 
quired in approved hospitals. We must admit 
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that such rules, to a considerable extent, have 
been proposed and are being observed largely 
in an effort to reduce the number of hysterecto- 
mies done when indications are questionable. 

Our teaching hospitals have trained many gen- 
eral surgeons and gynecologists to operate well 
and some have talked much about the evils of 
repeated pelvic laparotomies. One result—the 
philosophy of so-called definitive pelvic surgery 
—seems to have gained many advocates. It would 
be amusing, if it were not nearly tragic, to hear 
those convinced of the merits of leaving nothing 
that could give rise to an indication for another 
laparotomy talk as though they were promulgat- 
ing a conservative trend. At times the advocate 
of definitive surgery seems to feel an almost smug 
satisfaction in the thought that there is going 
to be no opportunity for anyone else to re-oper- 
ate his patient, simply because nearly every- 
thing has been removed that could produce an 
indication for another pelvic laparotomy. 

What do we mean by definitive pelvic surgery ? 
It means total hysterectomy and removal of both 
ovaries and tubes, and the appendix—regardless 
of whether the adnexa show evidence of pathol- 
ogy or not—the first time laparotomy is indi- 
cated. The advantage claimed can be realized 
only in the patient’s future, but the physician 
can be assured that lower abdominal pain in 
such women cannot be due to cystic or hemor- 
rhagic ovary, to recurring pelvic inflammation, 
or to the development of endometriosis. Today 
we see such wholesale definitive removal of the 
female reproductive organs whenever inflamma- 
tory disease seems to indicate laparotomy, when 
fibroids or bleeding indicate hysterectomy, when 
postmenopausal bleeding indicates curettage, 
when postpartum hemorrhage or the advisability 
of postpartum sterilization warrants considera- 
tion of hysterectomy or tubal ligation. This is 
not the time or the place to discuss the advisabil- 
ity of hysterectomy as a part of the management 
of any of these conditions. 

We are here to object to the thought that if 
it is a good idea to remove the uterus for any 
one of these indications, it is an even better 
idea, and a forever to be appreciated service to 
your patient, to take out both tubes and both 
ovaries—“so that she will never again have any 
trouble in her pelvis.” With such a growing 
trend, certainly it is time to give more considera- 
tion to the question: How much may the ovary 
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be worth to the woman after age 25, 35, or 50? 

For years, references have been made to the 
probability of ovarian function after the meno. 
pause. No one really denies that the ovary con- 
tinues to produce at least estrogens after the 
menopause, but the amount and significance of 
such postmenopausal function must vary con- 
siderably among individuals. We must also re- 
member that ovarian removal and the withdrawal 
of estrogens should not be considered one and 
the same because the effects are not necessarily 
identical. 

A number of reported studies indicate that 
the production of estrogen by so-called extra- 
pelvic sources is not predictable, and as a result, 
the effects of ovarian removal are not predict- 
able either. Since the potentialities of the extra- 
ovarian sources of estrogens in any one individ- 
ual cannot be measured before operation, it is 
evident that the removal of any woman’s ovaries 
may be followed by almost complete cessation 
of her ability to produce estrogens. 

It is now evident that ovarian hormones cir- 
culate throughout the body and that—hy altera- 
tions of metabolic processes distant from the 
reproductive tract—tissues other than those lin- 
ing the uterus and vagina are affected. The so- 
called extrapelvic sources of estrogen seem able 
to protect not more than 50 per cent of apparent- 
ly normal women from the possibility of athero- 
sclerosis and osteoporosis, and frpm the dysfunc- 
tions and discomforts incident %o the develop- 
ment of atrophic epithelial changes in the buccal, 
nasopharyngeal, and genitourinary membranes. 

The world’s literature now includes consider- 
able evidence that the inability of an individual 
to produce estrogens, particularly during the 
preclimacteric and earlier postmenopausal years, 
may result in disabilities and even in death at 
an earlier than average age. Until the 1956 re- 
port of Griffitht, many gynecologists and sur- 
geons were not aware of the evidence that had 
been accumulating to suggest that estrogens seem 
to confer some degree of immunity to the devel- 
opment of arteriosclerotic changes. This litera- 
ture should be considered by any operator 
tempted to remove apparently normal ovaries, 
particularly the evidence that decade by decade, 
the incidence of severe atherosclerosis will be 
significantly higher among women whose ovaries 
have been removed before the age of 50, when 
such castrated women are compared with those 
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of equal ages whose ovaries have been preserved. 

There remains the possibility that the ovary, 
preserved at the time of hysterectomy, will not 
continue to function as well as it might had the 
adjacent uterus not been removed. Data previ- 
ously reported? seems to indicate, that among 
women subjected to hysterectomy and bilateral 
oophorectomy, 30 per cent more will develop ob- 
jective evidences of ovarian deficiency than will 
be evident years later among women whose ovaries 
were preserved when hysterectomy was indicated. 
Changes due to a lack of estrogenic effects may 
result in discomforts and disabilities that even- 
tually shorten life in some women. Moreover, the 
objective evidences of estrogen deficiency are not 
the only sources of complaint likely to be voiced 
by women whose ovaries are removed prophylac- 
tically when hysterectomy is done. Psychological, 
subjective consequences often produce as much 
apparent disability as the degrees of atrophic 
change that develop. 

Griffith? seems convinced that control of arti- 
ficial menopause by replacement therapy often 
is unsatisfactory. Recent publications suggest 
that elaborations of the ovary in some way con- 
tribute to both the nutrient and cardiovascular 
enzyme systems. Present day substitutional 
therapy replaces only the known estrogenic func- 
tion of the ovary. When the total picture of 


Cutaneous diabetes 


Ten or fifteen years ago Urbach suggested that 
the skin in certain diseases became overloaded 
with sugar. He termed this cutaneous diabetes 
and showed that this condition was often the 
predisposing cause of chronic and recurrent pyo- 
dermia, abscesses, and boils. Orinase, the new 
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ovarian function is better known, Griffith seems 
certain we will then appreciate important reasons 
to preserve the ovaries when hysterectomy is in- 
dicated. 
SUMMARY 
The advisability of preserving the ovary might 
well be considered for some time to come. Before 
we advise women to have their ovaries removed, 
remember that only two generations ago, no one 
knew that the ovary produced estrogens. Who 
can at this time say that women do not need 
ovaries, for they now seem destined to live at 
least a quarter of a century of life after the 
menopause. At least, in our experience, surgical 
castration results in demonstrable changes evi- 
dencing a deficiency of estrogenic effect in 40 
per cent of women within five years and in over 
50 per cent of women after 10 years. It seems 
likely, therefore that odphorectomy—when per- 
formed routinely whenever hysterectomy is indi- 
cated—could be contributing to the discomforts, 
disabilities, and eventual death of more women 
than now seem destined to develop malignancy 
of the ovary. 
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oral antidiabetic drug, has been used with 
marked success in handling these conditions. 
Orinase gm. 0.5, one tablet twice a day, produces 
very nice results and is helpful in deep infected 
acne as well. A. R. Woodburne, M.D. Develop- 
ments in Dermatology. Nebraska M. J. July 
1958. 





Current Indications for 


the Use of the Pump-Oxygenator 


in Surgery of Congenital Heart Disease 


Rosert A. Mitver, M.D., CuHicaco 


Dr. Robert Miller: The indications for sur- 
gical intervention in patients with congenital 
heart disease are constantly changing as refine- 
ments in diagnosis, surgical technique, and ex- 
perience with operated patients become available. 
Perhaps the most significant advance in recent 
years has been the development of effective and 
relatively safe pump-oxygenators that permit di- 
rect vision repair of congenital and acquired 
cardiac defects. There are no absolute indications 
to be rigidly used in the selection of patients for 
surgery using the pump-oxygenator, but rather 
a general pattern of indications. The following 
discussion concerns patients within the pediatric 
age group, influenced by the facilities and ex- 
perience of those of us concerned with this prob- 
lem at the Children’s Memorial Hospital in 
Chicago. 

Accurate information relative to the path- 
ophysiology of cardiac abnormalities and the pul- 
monary vascular bed is essential for intelligent 
selection of patients. In most cases, careful his- 
tory taking and physical examination, cardiac 
fluoroscopy, electrocardiography, angiocardiog- 
raphy, and cardiac catheterization are the stu- 
dies employed. They suffice to define the location 
of the lesion, the direction of the shunt between 
the venous and systemic circulations, the magni- 
tude of the shunt, and the estimated pulmonary 
vascular resistance. 

The lesion most commonly operated, using the 
pump-oxygenator, is the ventricular septal de- 
fect. The ideal candidate is the patient with a 
large left to right shunt (i.e., from left ventri- 
cle to right ventricle), and a pulmonary flow 
at least twice the systemic blood flow, who has 
ardiac enlargement and symptomatology, and 
who has a relatively low pulmonary vascular 
resistance. ; 

Assistant Professor of Pediatrics, Northwestern 
University School of Medicine. 
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It is our belief that asymptomatic children 
with ventricular septal defects and a heart of 
normal size are not candidates for open heart 
surgery at this time. The risk of the procedure 
is still considerable when compared to other 
surgical techniques. Moreover, in children who 
have had more than one cardiac catheterization 
it has been difficult to document instances of 
progressive increases in pulmonary vascular re- 
sistance secondary to left to right shunts of sev- 
eral years’ duration. We are not in a position 
to say whether such increases might not occur 
by the time the child reaches adulthood. 

The concept of pulmonary vascular resistance 
is critical in our evaluations. If pulmonary re- 
sistance is low, the expectation for a good surgical 
result is good. If calculated pulmonary vascular 
resistance is high, significant obstruction pre- 
sumably exists in the pulmonary vessels. The pa- 
tient is rarely improved following surgery and 
the immediate operative mortality is high. Per- 
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haps the group of patients that presents the most 
difficult problem in judgment is that charac- 
terized by a moderate elevation in pulmonary 
vascular resistance, pulmonary artery pressures 
equal to systemic artery pressures, and large 
pulmonary artery blood flows. This group pre- 
sents the greatest need for surgical correction. 
Some patients benefit strikingly from surgery, 
yet the operative mortality is highest. In this 
group patients ought to be selected whose symp- 
toms seem to be related to the large shunt rather 
than to the increased pulmonary vascular resist- 
ance. 

Dr. Nicholas J. Cotsonas, Jr. Associate Pro- 
fessor of Medicine: How important is an in- 
creased pulmonary artery pressure in consider- 
ations of operability ? 

Dr. Miller: The pulmonary artery pressure is 
not the sole factor to be considered in estimations 
of pulmonary vascular resistance. From the ex- 
pression resistance = pressure/flow it can be 
seen that with a large left to right shunt (and 
high pulmonary blood flow) the pulmonary ar- 
tery pressure could rise considerably and yet the 
pulmonary vascular resistance would remain low. 
Conversely, a patient with a moderately high 
pulmonary artery pressure and a small shunt 
would have a high pulmonary vascular resistance 
and would be a poor surgical candidate. When 
evaluating surgical risk according to published 
mortality data it is mandatory to scan the re- 
sistance, not the pressure values. 

To recapitulate, we are not advising surgery 
in two groups of patients: 1) those with high 
pulmonary vascular resistance and small left to 
right shunts, and 2) those with small defects and 
small shunts who are asymptomatic. It is con- 
ceivable that in the forseeable future, as the 
operative mortality continues to fall, even asymp- 
tomatic patients with ventricular septal defects 
will be operated on. Early closure would prevent 
progression of the natural course of the disease 
(which is still poorly understood) and would 
reduce the opportunity for subacute bacterial 
endocarditis occurring at the site of the defect. 

Dr. Ormand Julian, Associate Professor of 
Surgery: I would agree that when pulmonary 
vascular resistance is high, surgery does nothing 
to help the patient. Why the patient dies follow- 
ing the repair is not entirely clear but it is 
probably related to surgical trauma to an already 
burdened right ventricle that subsequently fails. 
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Dr. Irving J. Adatto, Research Assistant in 
Medicine: It is difficult for me to accept operat- 
ing on all cases of ventricular septal defects, even 
with low risk surgery. 

Dr. Miller: The incidence of ventricular septal 
defect in adults is relatively low. The more severe 
cases must die in childhood. I have already al- 
luded to the prevention of subacute bacterial 
endocarditis. 

Dr. Adatto: I would suspect that the true 
incidence of asymptomatic defects in adults is 
grossly underestimated. 

Dr. Miller: Another group of patients now 
operated on by open heart methods is that com- 
prising the endocardial cushion defects. The 
most frequent and successful operations of this 
group are on the interatrial septal defects of the 
ostium primum type (in which the lower margin 
of the defects extends to the atrioventricular 
valves). Patients with complete common atrio- 
ventricular canal should not be subjected to sur- 
gery if prior diagnosis can be established since 
attempts at repair are almost unsuccessful. For- 
tunately, there are many variations of atrioven- 
tricular canals that can be closed surgically, and 
complete canals are not common. 

The ostium primum defect generally is asso- 
ciated with a cleft leaflet of the mitral valve. 
Diagnosis can be suspected clinically when the 
usual findings of atrial septal defect are asso- 
ciated with a systolic murmur in the region of 
the third intercostal space parasternally which 
is louder than that usually heard and which is 
associated with a thrill, a loud blowing murmur 
of mitral insufficiency at the apex (which is due 
to the cleft mitral leaflet), and an electrocardio- 
gram that is quite diagnostic, showing marked 
left axis deviation with delayed ventricular de- 
polarization, an R-R prime configuration in the 
right precordial leads, and a tall R, high T wave 
in the left precordial leads of the so-called dias- 
tolic overload type — electrocardiographic evi- 
dence of combined ventricular hypertrophy. 

Cardiac catheterization is most helpful in con- 
firming the diagnosis. We suspect a common 
atrioventricular canal when there is slight de- 

saturation of the systemic aterial blood, a small 
left to right shunt, and an elevated pulmonary 
artery pressure equal to the aortic pressure. The 
patient rarely survives beyond the age of 10 
years. 

Dr. Harry A. Bliss, Assistant Professor of 
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Medicine: The differentiation of endocardial 
cushion defects has always been a difficult area 
to define. Have you catheterized any cases with 
ostium primum defects who had high pulmonary 
artery resistance ? 

Dr. Miller: I do not believe so, but I would 
have to check our records. In any case, the gen- 
eralization has proved useful. 

Dr. William R. McCabe, Assistant in Medi- 
cine: How common is A-V block in these con- 
ditions ? 

Dr. Miller: First degree A-V block is not un- 
usual. It should be pointed out that at other 
institutions all atrial septal defects are now 
repaired using the pump oxygenator, including 
the ostium secundum variety (a defect high in 
the atrial septum away from the atrioventricular 
valves). These workers argue that the possible 
existence of anomalous pulmonary veins draining 
into the right atrium cannot always be excluded. 
We feel that careful pre-operative evaluation will 
show that in many patients a small atrial septal 
defect of the ostium secundum type is present 
as the only cardiac lesion and that repair under 
hypothermia can be done much more easily than 
with the pump oxygenator. 

Dr. Julian: Institutions with the most sur- 
gical experience with the pump oxygenator find 
greater safety in its use. We believe that all atrial 
septal defects should be repaired, using the pump 
oxygenator for the following reasons. A secundum 
defect may be suspected pre-operatively but a 
primum defect is found at surgery; the secun- 
dum defect may be too large to close adequately 
in the five minutes of inflow occlusion permitted 
under conditions of hypothermia; and, the re- 
laxed myocardium during hypothermia may give 
a false sense of security. Under dynamic condi- 
tions, after atrial inflow resumes, the graft may 
prove inadequate. 

Dr. Miller: All patients with tetralogy of 
Fallot are now operated on, using the pump 
oxygenator, with the exception of very sick in- 
fants who develop cyanosis and episodes of un- 
consciousness during the early weeks of life. In 
these infants a shunt procedure — usually sub- 
clavion to pulmonary—is done to tide them over 
until definitive correction can be done in later 
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childhood. We correct isolated pulmonary valve 
stenosis under hypothermia, although some work- 
ers do all cases on the pump. Children with aor- 
tic stenosis in whom surgery is indicated also are 
presumably suitable candidates although we have 
had little experience as yet with this group. | 
have not attempted to give a complete review of 
all of the less frequent congenital defects that 
have been operated on or are potentially correct- 
able using the pump oxygenator, nor have I 
mentioned acquired valvular lesions. 

Dr. George Saxton, Associate Professor of 
Preventive Medicine: Since estimation of pul- 
monary vascular resistance is so critical in evalu- 
ation of operability, have you or others attempted 
to correlate pulmonary diffusing capacity with 
resistance ? 

Dr. Miller: Doctor David Cugel has attempted 
some studies on our patients with high pulmo- 
nary artery pressures, some of whom had high 
pulmonary flow and others had low flow and 
very high resistance. The correlation between 
the carbon monoxide diffusing capacity and the 
pulmonary vascular resistance was disappointing. 
Further refinements in technique seem needed 
to adapt the CO diffusing capacity procedure for 
use in children. More data on normal values is 
the prime need. 


SUMMARY 


The current indications for use of the pump 
oxygenator in cardiac surgery for congenital 
cardiac defects in children are presented. In 
general, patients with a large left to right shunt 
and low pulmonary vascular resistance are the 
best candidates. High pulmonary vascular re- 
sistance usually is a poor prognostic sign. In 
children with ventricular septal defects usually 
only those with symptoms or signs of cardiac 
disability are operated. Patients with ostium 
primum defects are ideal surgical candidates. Pa- 
tients with complete common A-V canal do poor- 
ly and should not be operated on at this time. 
Those with atrial septal defects of the ostium 
secundum type are operated on exclusively on the 
pump by some; others still prefer to use hypo- 
thermia. Infants as a group have a relatively 
high mortality on the pump. 
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Some Uncommon Disorders 


of the Hair Shaft 


ALLAN L. Lorincz, M.D., CoHicaco 


ITHIN the past year attention has been 

called by Van Scott and associates’? at 
the National Institutes of Health, to the fact 
that morphologic features of plucked scalp hairs 
can reflect certain general metabolic and mitotic 
disturbances. For example, during administra- 
tion of folic acid antagonists the germinative 
epithelia of growing hairs may produce hair 
shafts of markedly reduced diameter temporarily. 
The resulting focal constrictions in hair diam- 
eter accurately reflect periods during which such 
drugs have been administered. Also, by examin- 
ing the roots of a tuft of hairs plucked from 
the scalp and determining the proportion of 
growing hairs which showed dysplastic changes, 
a rather sensitive index could be obtained of the 
amount of ionizing radiation received by the 
scalp. As little as 50 roentgens could be detected 
and quantitated by this type of differential 
counting of hair roots as early as four days fol- 
lowing radiation. 

These observations are perhaps not too surpris- 
ing when we consider that the cells of the ger- 
minative epithelium of the hair show phenome- 
nally great mitotic and metabolic activity. Study 
of hair, the product of this remarkably active 
tissue, seems to be emerging as an important 
diagnostic and research tool which may parallel 
and im some respects even surpass the usefulness 
of the peripheral blood cell picture and hemo- 
poietic tissues in assessing certain general meta- 
bolic or mitotic disturbances. 

With this background of increasing interest 
in the hair shaft, I would like to mention brief- 
ly a few highlights about some peculiar disturb- 
ances that affect hair shafts and which have re- 
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ceived only scant attention. First, there are a 
group of literally hairsplitting disorders given 
names such as fragilitas crinium, trichorrhexis 
nodosa, and trichoptilosis. In these disorders 
there is longitudinal splitting of the hair shafts 
either at single or at multiple points in either 
relatively simple or brushlike fashion. It is like- 
ly that direct mechanical trauma, such as from 
hairpins, or injury by a variety of chemical or 
other physical agents may play major roles in 
causing hairsplitting, especially in view of the 
fact that these splitting changes occur also in 
mistreated and much used shaving brushes. Pos- 
sibly, as suggested long ago, hair destroying bac- 
teria also are responsible because similar changes 
follow bacterial action in stored wool. In some 
cases, defective hair keratinization from nutri- 
tional, toxic, or little understood metabolic dis- 
turbances may set the stage for the difficulty. 
In some women showing a peculiar excessive 
oiliness of long hairs near the scalp and extreme 
dryness and splitting at the ends, reduced abil- 
ity of sebum to spread along the hair may play 
a role. In such cases, brushing of the ends of the 
hair with various oils can prove effective. 

A number of poorly understood frequently 
congenital or hereditary disorders are marked by 
distorted hair shafts. In monilethrix there is 
scanty, coarse, friable hair growth together with 
periodic constrictions in the hair shafts to give 
them a beaded appearance. In pili torti, instead 
of beading there is periodic flattening and 180 
degree twisting distortion associated with similar 
scanty and poor hair growth. In both disorders, 
which are likely to be closely related, associated 
follicular hyperkeratinization or keratosis pilaris 
is common. No effective treatment is available 
but sometimes a degree of spontaneous improve- 
ment is noted around the time of puberty. 

{In pili annulati, leucotrichia annularis, or 
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singed hair there are alternating white and pig- 
mented bands along the hair shafts to give them 
a cross-striated appearance. The white zones are 
caused by local accumulations of gas in the hair 
shaft rather than by loss of pigment. This dis- 
order is believed by some to be analogous to 
Beau’s lines in the nails and occasionally is as- 
sociated with severe debilitating illnesses. 

Among uncommon causes of hypopigmenta- 
tion of hair, two conditions have attracted re- 
cent interest. One occurs in the metabolic dis- 
order, phenylpyruvie oligophrenia, in which af- 
flicted individuals lack the enzymes required to 
convert the amino-acid phenylalanine into tyro- 
sine from which melanin pigment is formed. 
Phenylalanine and its metabolic products other 
than tyrosine accumulate in these individuals 
who also are relatively deficient in tyrosine. Both 
of these factors interfere with the enzymatic 
process of melanin pigment formation. Restric- 
tion of dietary phenylalanine intake as well as 
tyrosine supplementation can restore hair pig- 
mentation.*:4:5° 

Finally, chloroquine induced depigmentation 
of hair has been observed especially in individ- 
uals with red or reddish blond hair. Fitzpatrick 
and associates’ have brought forth experimental 
evidence that chloroquine interferes with the 
formation of pigment derived from tryptophane 
and they feel that the phenomenon of chloro- 
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Whiplash injury — a poor term 


It is hoped that industrial physicians will 
agree that the term “whiplash injury” is not a 
diagnostic entity and that the term should not 
be used. If this is done, the plaintiffs’ attorney 
will be forced to consider the facts before him 
based on an extension flexion injury, the amount 
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quine depigmentation strongly supports the con- 
cept that tryptophane may be the precursor of 
red hair pigment in man. This concept would 
assign red heads a unique pathway of trypto- 
phane metabolism. Wild speculations may be 
made about the possibility that the popularly 
supposed volatility and temperament of red- 
heads may in some way be related to the way 
they metabolize tryptophane in view of the key 
psychopharmacologic roles played by trypto- 
phane metabolites. 
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of calculated abrupt deceleration, the force of 
the blow, the amount of rear end (or in rare 
cases, front end) damage involved. Only then, 
when supported by true objective interpretations, 
will automobile crash injuries assume their 
rightful perspective. N. Gillmor Long, M.D. 
Whiplash. Indust. Med. Jan. 1959. 
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Hand Injuries 


Due to Homemade Rockets 


Joun H. SCHNEEWIND, M.D., CHIcAGo 


O ne of the less desirable influences of this 
rocket era on our teen-agers has been the 
stimulus to devise homemade explosives. Recent- 
ly, we had occasion to treat two patients suffer- 
ing from hand injuries following premature 
detonation of homemade rocket bombs. The type 
of injury sustained serves to focus attention 
on the need for strict observance of the basic 
principles of treatment of all hand injuries.* 
The first case is that of a 15 year old white 
male who was admitted about a month after 
sustaining a severe injury to his left hand. The 
young man had devised a metal cylinder (Figure 
1) into which gunpowder and tissue paper were 
to be packed. In the process of wadding the 
tissue into the cylinder, an explosion drove bits 
of tissue paper deep into his palm. He was taken 
to his local physician. X-rays revealed a fracture 
of the 4th metacarpal bone and the boy was 
taken to the operating room where debridement 
was performed. In spite of prompt treatment, 
the wound became infected and pus and small 
fragments of tissue paper drained from the palm. 
Our initial examination revealed marked swell- 
ing and tenderness with green pus draining from 
the wound (Figure 2). Redness and swelling 
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were noted on the dorsum and a fluctuant area 
over the 3rd and 4th metacarpal heads. The 
patient was unable to move the fingers. 

Repeat X-rays showed the fractured 4th 
metacarpal in good position, with no evidence 





Figure 1. Homemade rocket. Premature detona- 
tion resulted in severe hand injury (Case 1). 





Figure 2. Appearance of hand following injury by 
homemade rocket. There was swelling, tenderness, 
wound drainage, and marked limitation of motion. 


of osteomyelitis. Culture of the pus revealed 
Staphylococcus aureus, coagulase positive, resist- 
ant to all antibiotics tested except Erythromy- 
cin®, Initial treatment consisted of continual 
warm wet dressings and immobilization in a 
position of function. The patient was given 
Erythromycin and tetanus toxoid. On the 
fourth hospital day, under general anesthesia 
and with a pneumatic cuff on the arm, wide 
debridement of the palmar wound was performed. 
Several bits of tissue paper were found deep in 
the wound. A counter incision on the dorsum 
was required to obtain adequate drainage. 

Postoperatively, the warm wet dressings were 
continued. Swelling, edema, and discharge sub- 
sided gradually and 15 days after operation, the 
patient was taken again to the operating room 
where the wounds were covered with split thick- 
ness skin grafts. At the first dressing change, 
five days after operation, estimated a 60 per 
cent “take.” Additional skin which had been 
kept sterile in the refrigerator was applied with 
almost a complete “take.” As soon as the wounds 
were fairly well healed physical therapy was 
started to loosen the joints and increase the 
range of motion. The patient was discharged 
a month after admission; there was shortening 
of the ring finger but the wounds were well 
healed. At the time of discharge the patient 
lacked 114 inches of a full clench and his grip 
was rather weak. It was not until five months 
after injury that he was able to make a fist and 
regain full use of the hand (Figure 3). 

The second case is that of a 15 year old white 
male who had sustained loss of tissue and a 
burn of the web space between thumb and index 
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Figure 3. Appearance and function of hand five 
months after injury. The wounds healed completely. 
However, there was one-half inch shortening of 
ring finger. Grip was of normal strength. 


finger of the left hand four weeks prior to 
admission due to explosion of a homemade rocket. 
Upon entry there was a limitation of flexion and 
extension of the thumb and index finger, anes- 
thesia of most of the radial side of the index, and 
a granulating area over the second metacarpal 
bone (Figure 4). After several days of con- 
tinual wet dressings a split skin graft was ap- 
plied over the raw surfaces. Approximately 90 
per cent of the graft “took” and physical therapy 
was begun. The patient was discharged two 
weeks after admission. Full use of the hand was 
regained about four months after the original 
injury (Figure 5). 

DISCUSSION 


Each of the patients presented received prompt 
and thorough primary treatment of their injuries 
yet suffered several months of disability. If the 
delicate hand mechanisms are to be preserved, 
first aid treatment of hand injuries must be 
prompt and efficient. The basic principles of 





Figure 4. Appearance of hand following burn and 
skin loss due to homemade rocket (Case 2). 
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Figure 5. Appearance of hand (Case 2) four 
months after skin graft and physical therapy. There 
was residual hypesthesia over the radial aspect of 
the proximal phalanx, index finger. The patient had 
regained full use of the hand. 


good first aid treatment include protection 
against infection and immobilization in a posi- 
tion of function.’ It is highly desirable that the 
person rendering first aid be able to apply a 
bulky pressure dressing that will protect the 
wound, control bleeding, minimize swelling, and 
keep the injured parts at rest (Figure 6). The 
hand should be immobilized in the position of 
function with the aid of an aluminum, plaster 
of Paris, or wooden splint. 

After the patient has arrived at the hospital, 
he must receive a general physical examination 
so that correct priority of treatment can be estab- 
lished. This is especially true for patients with 
multiple injuries and for the elderly. In addi- 
tion to a surgeon experienced in the treatment 
of hand injuries there must be available operat- 
ing room nurses and adequate assistance for the 
operating surgeon. Hand cases are major opera- 
tions requiring full operating room facilities, 
strict asepsis, with proper technique including 
masks, gowns, and drapes. A full supply of 
instruments, good lighting, and a pneumatic cuff 
to assure a loodless operating field must be 
available, General anesthesia usually will be re- 
quired, 

reliminary examination is necessary to evalu- 
ais the hand injury before taking the patient 
to the operating room but this must not be 
careless with respect to asepsis or cursory with 
Te-vect to the extent of injury. Preliminary ex- 
a nation should be done in a clean area and 
p: sonnel should be gowned and wear caps and 
m -ks. A few sterile instruments and bandages 
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Figure 6. Bulky pressure dressing, including alu- 
minum splint, serves to protect wounds, control 
bleeding, and keep injured parts at rest. 


ought to be ready to protect the wound against 
further contamination. After determining the 
details of when and where the injury occurred, 
and the extent of first aid treatment rendered, 
the wound must be evaluated as to the type— 
i.e., incised, contused, or crushed, and the degree 
of contamination present. Assay of structural 
damage includes: extent of skin loss, severed 
arteries, tendon lacerations, sensory (digital) 
and motor nerve injuries, and bone and joint 
injuries, 

There are certain principles in the operative 


. treatment of high explosive injuries that require 


re-emphasis.* Thorough soap and water prepara- 
tion of the entire hand and forearm, with the 
wound protected, together with a pneumatic cuff 
for a bloodless field, are important. Careful 
and thorough cleansing of the wound by repeated 
saline irrigations with every attempt to remove 
all foreign material are mandatory. High veloc- 
ity injuries tend to drive foreign materials deep 
into the wound and it is necessary to remove 
all bits of foreign matter to guard against chron- 
ic infection and osteomyelitis. Case 1 illustrates 
the difficulty in removing all foreign bodies 
despite excellent initial care. Careful debride- 
ment of obviously devitalized tissues should be 
done. 

These injuries frequently are complicated by 
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fractures of the metacarpals or phalanges. It 
often is possible to maintain reduction of frac- 
tures by immobilization on the universal splint.*° 
If it is not possible to maintain good alignment 
by immobilization alone then it may be desirable 
to use skeletal traction with thin Kirschner wires 
inserted through the terminal phalanx or finger 
pulp and connected to a splint or plaster cast 
by elastic bands. Occasionally, open reduction, 
using small screws or intramedullary wires, may 
be necessary if reduction cannot be maintained 
by position alone.® 

The presence of significant skin loss requires 
conversion of the open wound into a closed wound 
by use of skin grafting. Significant skin loss 
together with the presence of fractures precludes 
primary tendon repair. It probably is better in 
most cases to postpone definitive repair of lacer- 
ated tendons until the skin and the fractures, 
if present, have healed satisfactorily. If anes- 
thesia distal to the wound indicates nerve dam- 
age, however, an attempt to repair digital and 
palmar branches as well as the main nerves in 
the wrist always should be attempted. There is 
little to lose because if neuromata form, at 
least the nerve ends will be in continuity. We 
believe that fine black arterial silk swaged on 
curved needles should be used for this purpose. 

In the presence of extensive wounds, including 
traumatic amputations, careful debridement and 
preservation of all viable tissue are required. 
Skin coverage is provided by local skin, split 
thickness grafts, or pedicle grafts from the abdo- 
men or thorax. Amputated stumps should be left 
at full length rather than attempting to obtain 
local flaps by removing viable bone. Partially 
amputated digits should be approximated by skin 
sutures as many will survive. A pressure dress- 
ing is applied carefully, with the fingers sepa- 
rated with gauze and the entire hand and fore- 
arm protected by fluffed gauze. A well padded 
aluminum splint is fixed to the forearm with 
adhesive tape and wrapped with elastic band- 
ages. Fingertips should be left exposed if pos- 
sible and should be pink and warm after releas- 
ing the pneumatic cuff. Other details of post- 
operative care include elevation of the extremity 
and antibiotics and tetanus antitoxin or toxoid 
as indicated. 

The original dressing usually is left undis- 
turbed for five days unless the patient complains 
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of severe pain or the dressings become stained or 
odorous. Severed tendons and nerves require 
three to four weeks of continual immobilization. 
Corrective splinting may be required if severed 
nerves have caused muscle paralysis or imbal- 


ance, 


SUMMARY 


Two cases of hand injury due to homemad 
rocket bombs have been presented. If prolonged 
or permanent disabilities are to be avoided, care 
ful attention must be paid both to the first aid 
and definitive treatment of such injuries. 

Good first aid treatment includes protection 
of the wound against additional contamination 
by the application of sterile dressings and a 
bulky pressure dressing. Such a covering tends 
to control bleeding, minimize swelling, and keep 
the injured parts at rest. Immobilization in the 
position of function by the pressure dressing 
and splinting tend to prevent muscle contrac- 
tures and joint stiffness. 

Definitive operative therapy is a major proce- 
dure and requires complete facilities in the way 
of operating rooms, personnel, instruments, and 
the most careful asepsis. Meticulous wound de- 
bridement, with every attempt to remove all 
foreign materials is mandatory. It is important 
to convert open wounds, especially those with 
significant skin loss, to closed ones with the 
use of split skin grafts, if necessary. Open frac- 
tures if present must be reduced after the most 
careful wound cleansing. Although primary re- 
pair of divided tendons usually is not possible 
in extensive injuries, every effort must be made 
to repair severed digital and palmar nerve 
branches. Careful attention to the basic prin- 
ciples of operative technique should reduce mate- 
rially disability following high explosive injuries 
of the hand. 
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Peripheral Arterial Emergencies 


Moderator: 
Rosert J. FREEARK, M.D., Director, Surgi- 
cal Education, Cook County Hospital 


Discussant: 

ORMAND JuLiAN, M.D., Professor of Sur- 
gery, University of Illinois College of 
Medicine, Attending Surgeon Presby- 
terian-St. Luke’s and Research and Edu- 
cational Hospital. 


Dr. Robert J. Freeark: Surgical emergencies 
involving the peripheral arterial tree appear to 
he on the increase. The aggressive approach to- 
ward restoration of arterial continuity repre- 
sents one of the milestones of recent surgical 
progress, With us today is one of the world’s 
outstanding authorities on the management of 
such cases. Dr. Ormand Julian is professor of 
surgery of the University of Illinois College of 
Medicine and a cardiovascular surgeon whose 
experience and background in the clinical and 
laboratory aspects of this problem are unsur- 
passed, 

Case 1: Popliteal Artery Injury with Com- 
pound Dislocation of the Knee. 

Dr, John Raffensperger (Surgical Resident) : 
Patient is a 28 year old negro male, admitted 
to ‘he fracture service of Cook County Hospital 
on Jet. 4, 1957, having been struck by a truck 
thie to four hours prior to admission. Initial 
car at another hospital consisted of the applica- 
tio’ of a sterile dressing and splint to the in- 
jur] extremity. Significant physical findings 
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were bruises, a laceration of the chin, and a com- 
pound posterior dislocation of the right knee, 
with the femoral condyle presenting through the 
laceration on the lateral aspect of the knee. 

The leg and foot were cool and pallid, with an- 
esthesia of the plantar and dorsolateral aspect of 
the foot. Patient’s general condition was excel- 
lent; pulse 100, blood pressure 130/80, tempera- 
ture 98.6°. Preliminary emergency film revealed 
no associated fracture and the hematocrit was 45 
per cent. 

The patient was taken to surgery one hour 
after admission. He was given a spinal anesthe- 
tic with a level of anesthesia established at the 
costal margin to reduce any element of vaso- 
spasm. The leg was prepared with a 10 minute 
soap and water scrub of the area adjacent to the 
wound. The wound was irrigated with normal 
saline and debrided. During debridement none 
of the soft tissues bled and the leg remained 
ischemie. 

The dislocation was readily reduced by longi- 
tudinal traction and resulted in a sudden gush 
of blood from the proximal popliteal artery. The 
artery was controlled by hemostat and the senior 
resident was called. Dr. Joseph Hinkamp per- 
formed an end to end anastomosis of the com- 
pletely severed vessel using a one layer suture of 
continuous 5-0 arterial silk. The leg was main- 
tained in 90 degree flexion. No catgut sutures 
were used on the muscle. The skin was closed 
with fine wire. Before the anesthesia wore off the 
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leg was warm, the dorsalis pedis pulse was felt, 
and skin color and capillary flow appeared ex- 
cellent. 

Postoperatively the patient was given tetanus 
toxoid on the basis of previous immunizations 
in the armed forces. He was kept on penicillin, 
streptomycin, and Papaverine®; and paraverte- 
bral blocks with 2 per cent Xylocaine® were per- 
formed every six hours. The leg remained warm 
and the pulses good. Flexion was maintained for 
three weeks and then gradual straightening of 
the leg was instituted. The patient remained in 
a posterior mold splint for two months longer, 
and when taken out of the splint he was found 
to have a peroneal nerve palsy with drop foot. 
A brace was supplied and he has made a very 
good recovery. (Patient shown here). He has 
bilaterial pedal pulses and his function is good. 
There is no diminution in the pulses as compared 
with the opposite side by palpation, and no neu- 
rologic residual is detected. 

Dr, Freeark: In summary, we have the prob- 
lem of a six hour old open dislocation of the 
knee with complete disruption of the popliteal 
artery. The latter was not established until the 
time of surgery. 

Dr. Ormand Julian: This is an unusal injury 
with an excellent result. It would appear that 
this man’s failure to bleed was due to mechanical 
compression of the proximal end of the trans- 
sected vessel, The diagnosis of arterial occlusion 
was not really a problem before surgery, nor was 
there a question of whether or not the knee had 
to be operated upon. The problem was one of 
repair and it appears obvious that you need little 
advice from me, 

This case brings up what may be called the 
most important kind of arterial injury: a lacera- 
tion which did not bleed, due to the peculiar 
circumstances of this case, Usually, lacerations 
of arteries are easily diagnosed because there is 
blood loss and you know from its volume and 
color it comes from an injured artery. In some 
of these injuries there may be laceration or per- 
foration of a vessel and the penetrating injury 
is so small in extent there is no external hemor- 
rhage. This type is commonly caused by a thin 
knife or an ice pick and the blood loss is into 
the tissues but not to the outside. Diagnosis of 
this kind of injury is made on the basis of evi- 
dence of blood loss into the tissues. Such a con- 
cealed hemorrhage leads to the development of 


202 










| Pulsating E 


hematoma 


" opening in 
artery 


a pulsating hematoma or false aneurysm. Figure 
3 

A much more difficult type of arterial injury 
is one that obstructs the blood vessel without 
external hemorrhage. This is called an intramural 
hematoma or bruise of a blood vessel—Figure 2. 
It is caused by a crushing trauma, usually in an 
extremity. It oceurs in bumper injuries, and | 
will show illustrations of one such case. This 
patient had a bumper injury and there was no 
external hemorrhage. He had a minor amount 
of pain in his leg. There was no swelling or pul- 
sating hematoma, but there was no pulse in his 
leg distal to the knee. Arteriogram showed filling 
of the superficial femoral artery down to the 
point of occulsion near the knee. There was some 


collateral circulation producing filling of the 


Hematoma 
in wall 






Figure 2 


Illinois Medical Journal 


is 
the 
to 
wit 
acu 
the 
to ] 
afte 
exte 
late 
injt 
shor 
desc 
the 
inti 
hloo: 
struc 
ther 
This 
were 
Tl 
work 
platf 
the « 
His 
of the 
Heh 
and t 
opera 
al art 
homo! 
tion o 
As 
betwee 
and s 
one m 
this is 
We th 
spasm 
distal 
hy pest 
cause 
herve 


this fin 


for Apri 


popliteal artery beyond the injury. This patient’s 
foot, therefore, was not totally ischemic. The 
fracture was in the medial condyle of the femur 
and the injury was caused by a bumper of an 
automobile hitting the man on the posterior as- 
pect of the knee. 

The differential diagnosis in this type of case 
is between arterial occlusion due to bruise of 
the artery and a severe arterial spasm secondary 
to the injury. We have all seen cold painful feet 
with any kind of injury to the leg, even with 
acute tear of the semilunar cartilage. Most of 
these cases represent spasm. Therefore, it is easy 
to miss the type of injury with thrombosis, and 
after a variable period of time the thrombus 
extends far enough to occlude remaining col- 
laterals and cause real trouble. Here is what the 
injury looks like under the miscroscope (figure 2 
shown here). This is the same patient I have 
described to you, and there is a hematoma within 
the wall of a blood vessel that is external to the 
intima and has pushed the inner layer of the 
hlood vessel into the lumen so as to produce ob- 
struction. The media is partly destroyed and 
there is a blood clot within the narrowed lumen. 
This clot would progress distally if the lesion 
were not discovered and treated promptly. 

This same kind of lesion occurred in a man 
working on an elevator. He was standing on the 
platform reaching out onto the floor through 
the door and the elevator started to go down. 
His arm was caught between the upper frame 
of the door and the floor. There was no fracture. 
He had pain in his arm, the pulses were absent, 
and there was no swelling in the arm region. At 
operation an intramural hematoma of the brachi- 
al artery was found. This was resected and a 
homologous artery graft was put in, with restora- 
tion of circulation. 

As T have said, diagnosis of the condition rests 
between intramural hematoma of a blood vessel 
and spasm. To make the differential diagnosis 
one might always do an arteriogram, but I think 
ihis is probably both misleading and impractical. 
We think that most patients who have vascular 
spasm rarely have anesthesia of the skin in the 
distal parts of the extremity. They may have 
hvpesthesia but the ischemia is not enough to 
case total loss of function of the peripheral 
nerve endings. Where you may be misled on 
this finding is in cases of combined nerve injury 
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and, therefore, anesthesia—no arterial injury, 
but just spasm. 

Another way to make a diagnosis is to do a 
sympathetic block. We have the feeling that in- 
stead of doing repeated lumbar paravertebral 
blocks in a patient with lower extremity injury 
it is simpler to put in an epidural or caudal 
catheter and leave it in for two or three days, 
replenishing the anesthetic agent as often as 
needed. In this way the sympathetic block is 
continued, while at the same time pain—and 
thus the need for narcotics—is reduced. 

The patient shown here today had a direct 
anastomosis. A graft usually will be necessary 
in a bruise of an artery. If a vein graft is feasible, 
it may be taken from the patient’s own extremity. 
Arterial homografts are available from the Chi- 
cago Heart Association’s graft bank. Possibly 
more favorable would be a prosthesis made of 
one of the plastic cloths now on the market, such 
as Dacron®, 

The thought I would like to leave in regard 
to intramural hematoma of a blood vessel is that 
diagnosis of the condition will not be made unless 


the possibility is remembered whenever there is 


a crushing injury of an extremity. It can be 
ruled out only if you continue to feel pulsations 
distal to the site of an arterial injury. Lack of 
hemorrhage does not mean a thing. 

One additional point deserves mention. I no- 
tice that an anticoagulant was not used in this 
case and I agree with that entirely. The need 
for this drug does not exist if you have re-estab- 
lished a forceful circulation. It is well to remem- 
ber that anticoagulants can do more harm than 
good many times in trauma cases. In using graft 
material for chronic occlusive disease, a different 
situation exists, in that the arteries through 
which you re-establish circulation are not normal. 
Anticoagulants are useful in that situation be- 
cause there remains, no matter how good the 
operation, a certain stasis in the arterial system 
receiving this new blood flow. The underlying 
vascular disorder imposes some degree of distal 
arterial occlusion. In these patients we usually 
use an anticoagulant, principally heparin. 

Dr. Don S. Miller: (Attending Staff—Ortho- 
pedie Surgery-—Cook County Hospital) I would 
like to ask Dr. Julian several questions: What is 
the role of sympathectomy—either immediate or 
delayed? Have you had experience with intra- 
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arterial medications such as Priscoline® or his- 
tamine? What about the multiple injury patient 
where there is a suspicion of arterial injury but 
you have to wait a while because of neurosurgical 
or thoracic problems before you can attack the 
extremity condition? Can anything be done dur- 
ing the first two or three days required to get the 
patient in condition for extremity surgery ? 

Dr. Julian: Sympathectomy will preserve a 
certain number of extremities in which the pop- 
liteal artery is occluded that would not other- 
wise survive in the absence of repair of the ar- 
tery. Sympathectomy will not help popliteal ar- 
tery injury if there is any degree of soft tissue 
damage in the area that handicaps the collateral 
circulation. As soon as edema develops around 
the knee, the geniculates and other collaterals 
around the knee level are pretty much inac- 
tivated, and sympathectomy really would not 
play a part any more. The objective of treatment 
is repair of the artery. Operate on the vessel and 
not the sympathetic chain. The use of sympa- 
thetic blocks and other vasodilating mechanisms 
may be of assistance in preserving an extremity 
in which you are not going to be able to repair 
the popliteal artery. If the patient has had a 
head, chest, or other injury in addition to the 
injury to the extremity, and if these other inju- 
ries make repair of a peripheral artery impossi- 
ble, apply whatever measures would not harm 
the other injuries. You would be unable to use 
a most important medication—namely, heparin 

because it cannot be used in a patient with 
head injury. Yet it is the most important part 
of the management of a patient upon whom you 
do not operate, because it will diminish the tend- 
ency for proximal and distal extension of the 
clotting. 

The intra-arterial medications really have little 
value. Histamine has only a fleeting effect, and 
its use requires puncture of an artery. The best 
medication for intra-arterial use is Papaverine, 
which acts directly on the blood vessels. We do 
not use systemic vasodilators any more. I think 
the most potent vasodilator to use systemically 
would be heat to some part of the body other 
than the injured extremity. The problem does 
not arise really because our aim is to repair the 
artery. 

QUESTION: In trauma with contusion of 
the vessels, where absent pulses make the distine- 
tion between spasm and mechanical block diffi- 
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cult, would you do arteriography or do you 
explore right away? 

Dr. Julian: I think in general we would go 
ahead and explore. We have not yet explored a 
vessel we thought was injured and found that 
it was not. 


Dr. Freeark: What about a grossly contami- 
nated wound in which a blood vessel requires 
restoration of continuity and the only substitute 
is a nylon or similar prosthetic graft? Is this 
likely to hold up? 

Dr. Julian: That is a great problem. We have 
not had a grossly contaminated wound in which 
we have placed a Dacron graft. When a Dacron 
graft becomes infected, it almost always is lost. 
In the first place it becomes a pulsating foreign 
body in a viable extremity, and you know that 
when you remove the foreign body the extremity 
will not be viable any more. We have had two 
patients, however, in whom we have placed vein 
grafts in unfavorable wounds and in neither 
instance, after debridement and primary closure 
over the graft, was there infection or loss of 
arterial continuity. They were both gunshot 
wounds of the groin and I think that constitutes 
a contaminated wound. I do not know what I 
would do in a gunshot wound of the colon with 
damaged iliac vessels. I think I would just ligate 
it and take my chances. If a vein graft appeared 
feasible, I would try to get the area clean and 
packed away from the colon injury and subse- 
quent colostomy, keeping in mind that I might 
have to go back in at any time to tie off the iliac. 

Dr. Freeark: Where the graft is infected do 
you wait for evidence of massive hemorrhage be- 
fore doing anything ? 

Dr. Julian: Tf the infected graft is in the 
extremity you can save the patient from bleed- 
ing to death when hemorrhage occurs but if it 
is in the pelvis you would have to get in on the 
first sign of infection. 

QUESTION: Is there any rule of thumb as 
to the length of thrombosis that requires a graft 
in preference to end-to-end anastomosis ? 

Dr. Julian: There is no rule of thumb but 
there are some observations. In a young person 
you can lose about two inches of the superficial 
femoral artery and bring it together. You can 
lose less than that of the common femoral, and 
in the popliteal you ought to be able to sacrifice 
a little more but the number of branches imme- 
diately above and below the popliteal segment 
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impose limitations that outweigh elasticity. You 
cannot pull on these enough to bring them to- 
gether. In older persons less artery is available 
from above and below. In any individual case, if 
you want to try an end-to-end anastomosis, the 
thing to do is to divide some of the collaterals 
proximal and distal to the area of the injury, 
and strip the adventitia off the blood vessels. 
This layer permits less stretching than the rest 
of the vessel wall. Then bring the two ends to- 
gether by very steady traction on the vascular 
clamps. Do not bring them together immediately 
but slowly and gradually. If there is a good deal 
of tension on the holding clamps do not relax 
the tension at all during the anastomosis until 
the procedure is completed. In most situations 
you can relax the tension after half the anas- 
tomosis is done but if there is tension, the two 
clamps should be tied together. Never let the 
tension go until suture is complete, then release 
the clamps and hope. 

Dr. Roscoe C. Giles: (Surgical Attending 
Staff—Cook County Hospital) Is it necessary to 
use an everting mattress stitch or is the over-and- 
over suture satisfactory ? 

Dr, Julian: I do not think anybody uses the 
everting sutures very much. We did at first in 
aortic surgery but in order to have a strong 
everted mattress suture you have to sacrifice a 
lew millimeters of vessel and it isn’t worth it. 


Case 2: Acute Arterial Occlusion. 

Dr. Eugene Broccolo (Surgical Resident): A 
18 year old white male was admitted to the Cook 
County Hospital on July 6, 1958, because of pain 
and weakness in the left leg. He had been essen- 
tially well until this time. Patient stated that 
he was walking down the street when he had 
severe pain in the leg, fell to the ground, and 
was unable to rise. This occurred near the hos- 
pital and he came in within an hour. He said he 
had had no trouble with his leg previously. 

Past history revealed chronic alcoholic ex- 
cesses. On physical examination his blood pres- 
sure was 200/120, pulse 120, and respirations 
26. The heart and lungs were negative except for 
tevhycardia; no murmur was heard. The abdo- 
men was negative. The left lower extremity was 
co'd and pulseless, and the patient was unable 
to move it. An abrupt temperature change was 
need in the midthigh area and there was no 
pr pable femoral, popliteal, dorsalis pedis, or 
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posterior tibial pulsation. In the right leg all 
pulses were present and that leg was warm. X- 
ray study of the chest was negative. 

On closer questioning, the patient revealed 
that prior to this time he had had trouble with 
this extremity. He said that in 1943, while in 
the service, he had episodes in which the thigh 
“seemed to go to sleep” and he had been admitted 
on several occasions to army hospitals. Nothing 
was diagnosed and no treatment given. Since 
discharge from the service he had been seen on 
numerous occasions at a VA Hospital and was 
told he had arthritis and was given heat treat- 
ment. He said that his last attack of numbness 
in the thigh was just two days prior to admis- 
sion. None of this information had been learned 
prior to surgery. 

Shortly after admission to the hospital the 
patient was taken to surgery where, under spinal 
anesthesia, a lower abdominal muscle splitting 
incision was made with dissection down to the 
area of the common iliac. The aorta was found 
to be pulsating well and pulsations were noted 
in the proximal half of the common iliac, ending 
at about its midportion. Tapes were secured 
around the artery and a limited arteriotomy 
performed. Soft fresh clot was removed and 
after closing the wound, we noted that pulsa- 
tions continued for a short distance. We thought 
we could get better washing out of the clot in 
the distal vessel by making another incision in 
the groin exposing the common femoral artery 
and incising it. This we did and were able to 
aspirate a long proximal clot. We established 
good blood flow through the proximal common 
femoral vessel but there was little retrograde 
flow. Another incision was made in the popliteal 
area and another clot was removed and again 
we got a good proximal blood flow established 
without distal back bleeding or significant im- 
provement in skin temperature. We then made 
a fourth incision in the posterior tibial artery 
behind the medial malleolus and in spite of re- 
peated efforts to flush or ream out this freshly 
clotted artery we achieved no flow. 

This procedure had taken us three hours and 
during this time the patient became irrational. 
We closed the incision and felt that we had 
established a good flow down to the popliteal 
area and that the vessel was irreversibly throm- 
bosed below. The patient was returned to the 
ward and promptly developed severe delirium 
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tremens and progressive gangrene of the extrem- 
ity. A guillotine type of amputation was carried 
out about one week later. He is now convalescing 
from that procedure. 

Dr. Freeark: The right lower extremity has 
good pulses all the way down. Left arteriotomy 
was made in the common iliac, common femoral, 
popliteal, and the posterior tibial arteries. Back 
bleeding was obtained down to the popliteal but 
flushing from the posterior tibial artery was not 
successful. The condition was considered to be an 
acute thrombosis and not an embolus but this 
is open to debate. 

Dr. Julian: No mention is made of a bruit 
over the right femoral artery. It is not common 
practice to listen for this, but it gives valuable 
information. The problem here is one of the ade- 
quate flow into the area from which the thrombus 
has been removed, as well as adequate outflow 
beyond this area. If the patient has good pulses 
on the other side without any bruit in the femoral 
area, you can be sure that the aorta is relatively 
normal. If there is a bruit and you have a suspi- 
cion that he has proximal disease, the same sus- 
picion can be solved at surgery by feeling the 
character of the pulses and vessels, but this one 
point of looking for a bruit should be added to 
the physical examination. 

Acute occlusions are produced by thrombus, 
embolus, or dissecting aneurysm. The latter can 
do anything in the way of acute occlusion. Aris- 
ing in the chest, it can produce arterial occlu- 
sion of one iliac artery. Usually it produces 
symmetrical occlusion and usually it produces 
nerve changes and motor loss higher than would 
be produced by the ischemia of simple arterial 
occlusion. Thrombus rarely occurs in a normal 
artery; it occurs 99.9 per cent of the time in 
arteries that are arteriosclerotic. Every case of 
segmental occlusion undergoes final total occlu- 
sion due to thrombosis of the previously nar- 
rowed lumen. The amount and severity of the 
symptoms in the acute illness depend on how 
big that remaining lumen is. If it is small, the 
collaterals may be great enough so that the pa- 
tient does not know that the lumen has closed. 
If it is big, he will have all the symptoms sug- 
gestive of acute embolus of a normal artery. That 
appears to be what this man had. It was a throm- 
bus that appeared to be an embolus or simulated 
embolus because the remaining lumen in the 
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vessels was pretty big when the thrombosis oc- 
curred. 

As to surgical treatment, it is quite easy to 
remove an embolus through a limited exposure 
of the blood vessels. To put in a graft after you 
find a thrombosis instead of an embolus requires 
exposure. If the thrombus is in the region of the 
aortic and iliac bifurcation you have to have a 
long midline incision in the abdomen because 
you cannot depend on doing a limited throm- 
boendarterectomy. It almost never works to take 
out a short segment of the media and intima, 
and closing of a limited segment will not work. 
‘To do an iliac thromboendarterectomy one must 
always do thromboendarterectomy of the other 
side perhaps down to Poupart’s ligament. If you 
find an area in this region that is so locally 
diseased you think you can get it out, an impor- 
tant step, after having removed this plaque, is 
to suture the inner part of the intima onto the 
distal end of the blood vessel; otherwise the 
bleod stream, coming down against this area, will 
elevate the internal layer every time. If the pro- 
cedure were carried out down to a normal area 
of vessel that might not happen but you cannot 
always do that. What you do is to put your 
suture in through the thin part of the wall and 
out through the thick part, using about eight 
interrupted sutures. This will hold it in place 
and you will have the greatest possibility of 
success. 

We have given up thromboendarterectomy in 
chronic occlusion in favor of a graft. Perhaps 
this case should have been grafted. But as an 
emergency procedure in difficult cases, I doubt 
if any of us will succeed very often. 

Dr. Freeark: Have you had much success with 
retrograde flushing of multiple arteriotomies as 
practiced here? 

Dr. Julian: W had some success very early 
in the operative course in embolus. If we take 
out the embolus and have poor back flow, then 
we expose the posterior tibial and flush it forei- 
bly. 

Dr. Eugene Broccolo: Would the history of 
difficulty in this extremity demonstrate some oc- 
clusion over a long period of time? If so, would 
you not expect this man to develop good col- 
laterals in obstruction of the common iliac? 

Dr. Julian: I do not know how long he has 
had trouble, and I do not know what the trouble 
actually is. If he had had intermittent claudic:- 
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tion for 15 years I would not be surprised be- 
cause he looks much older than his stated age, 
and you go on the appearance of the patient too. 
There is no telling what the distribution of the 
occlusion was. The area that occluded might 
have been one of the biggest areas in his cir- 
culation and it might have been his best lumen. 

Dr. Frank Theis: (Surgical Attending Staff 

-Cook County Hospital) This has been very 
illuminating. I have seen many patients of this 
type and we have discussed these problems often. 
Recently, during a presentation of cases in New 
Orleans there was a similar discussion and Dr. 
Charles Puestow asked if they were using the 
same prosthetic material in New Orleans as had 
been used in Houston. They said no and they 
agreed that their results were probably about 
the same, so that the type of prosthesis does 
not appear too important. 

It is interesting to hear Dr. Julian mention 
that they have infections in some of their cases. 
Dr. DeBakey reported 51 cases of peripheral 
grafts with 49 good functional results. On in- 
quiry as to how long these functional results 
were maintained, he said that he had no idea 
whether it was six hours or six months; they 
were just functional. He had not had infection 
in the 51 cases of peripheral grafts but apparent- 
ly infection does occur. 

Recently in a period of one month we had five 
cases that had by-pass grafts inserted elsewhere. 
They were completely occluded and the patients 
all said they were not greatly benefited by the 
grafting procedure. Not too long ago a surgical 
colleague from New York went to Houston to 
see Why their results were so superior to any- 
thing seen in New York. That their series is 
singularly outstanding appears to be the case. 
It is hard to understand how infections occur 
in one group and not in another. 

There is no question that some improvement 
in results is needed. We reviewed the cases of 

ripheral emboli at Cook County a few years 
ago. Until that time there was consistent enthu- 
iasm for embolectomy. These cases were studied 


roughly and only one of 19 consecutive cases 
rated upon left the hospital alive and with 
leg. There was another report from Cook 


nty where very encouraging results were re- 
ed, and the span of years covered some of the 
‘ years included in our report. It is difficult 
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to reconcile our survey with that of the previous 
encouraging study. 

I think it is important to emphasize the fact 
that the benefits of sympathectomy for the local 
circulatory deficiency of the extremity, and the 
long term medical management for the general- 
ized occlusive arterial disease are well established. 
These measures have stood the test of time and 
are not to be ignored. In my experience the seg- 
mentally occluded arteries that are selected for 
by-pass procedures are the same type of case 
that permit successful management with excel- 
lent results by the safer and simpler lumbar 
sympathectomy. I have found the discussion of 
these cases both interesting and provocative. 

Dr. O. Julian: T cannot say that the perma- 
nent benefit of grafts in arterial disease is proved. 
It is regrettable that some of the vast effort 
in this hospital has not been expended to provide 
knowledge on this subject. I would not like to 
have this group feel there is any support for 
the negative approach to the treatment of arterial 
diseases expressed by Dr. Theis. Infections occur, 
of course. They occur in New Orleans, Boston, 
Chicago, and Houston. 

The series that Dr. DeBakey has presented 
is considerably larger than 51; it is now 790 
cases of grafts of the aorta and peripheral arter- 
ies. His recent experience with Dacron prosthesis 
is somewhat like ours and consists of about the 
same number as our present series. They both 
total about 100. It is true that we do not have 
long follow-up on that group. Our longest is 17 
months; in 75 cases, the follow-up is more than 
9 months. In our series there have been 9 fail- 
ures. Of these, four patients were reoperated so 
that of the total group of 75 patients, grafts 
are not now functioning in only five. The last 
25 or so have shorter follow-ups but the outlook 
in these patients seems excellent. This kind of 
treatment is replacing other forms of surgery 
in the treatment of arterial occlusion. 

Dr. Freeark: Is a patient worse off if he has 
a graft put in that functions successfully for a 
while and then occludes ? 

Dr. Julian: This depends upon whether the 
graft occludes or whether the artery beyond the 
graft occludes. If the occlusion is treated by 
implantation of a by-pass graft, later failure may 
occur because of thrombosis of the graft. In this 
event the patient is not worse off. We have 
demonstrated this a number of times. If, how- 
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ever, the patient’s graft occludes because of ex- 
tension of the disease beyond the distal anas- 
tomosis, so that the collaterals that were func- 
tioning are now no longer available, then the 
patient is made worse. But this is not a criticism 
of the graft. 

One thing should be said about embolectomy. 
The suceess or failure of the procedure depends 
upon one thing besides the adeptness with which 
it is done and its immediate success. That one 
thing is the patient’s cardiovascular vigor. If 
you have a patient with a poor myocardium be- 
cause of infarction or mitral stenosis, embolec- 
tomy may fail to restore the circulation perma- 
nently. But if the heart is good, then failure of 
early embolectomy is most unusual. 

Question: What about popliteal embolectomy ? 
Are the results as good as in femoral embolec- 
tomy ? 

Dr. Julian: It is more difficult to do a pop- 
liteal embolectomy, although it is easier now 
because of the incision introduced at the Ford 
Hospital in Detroit, which allows you to keep 
the patient on his back while exposing the pop- 
liteal bifurcation. The incision is made along 
the medial border of the tibia, which gets you 
right in where you want to be. It gives a much 
better result than any other incision. 

Question: What about the postoperative use 
of heparin? Do you maintain the patient on 
heparin or do you use Dicumarol®, and how 
long? 

Dr. Julian: Graft cases we keep on heparin 


for five or six days, giving the material sub- 
cutaneously. Don’t give it intramuscularly, or 
in the skin. Give it under the skin. We use 30 
mg. every four to five hours. 

Dr. Broccolo: Do you use sympathectomy as 
an adjunct to the grafting procedure ? 

Dr. Julian: Not if we restore the pulses distal- 
ly with the graft. A good full pulse indicates no 
need for sympathectomy. We frequently have 
explored the popliteal instead of doing an arterio- 
gram and if it is open we put in a graft. If it 
is closed we do not put in a graft but do a sym- 
pathectomy instead. 

Dr. Broccolo: We see patients with some de- 
gree of gangrene. What success could we expect 
in gangrene limited to the large toe, for example? 

Dr. Julian: In general, patients with gangrene 
will not have an open popliteal segment. We do 
not do amputation without exploring the pop- 
liteal artery. 

Dr. Broccolo: Tf the vessel is not open what 
do you do? 

Dr. Julian: The situation has to be favorable 
for the graft to stay open and I think the suc- 
cess with grafts depends upon the willingness 
to expose the popliteal artery and see whether 
the graft can be-done. 

Dr. Freeark: Dr. Julian, I cannot remember 
spending a more profitable hour in this hospital. 
I believe I speak for the entire staff in express- 


ing our appreciation for your excellent contribu- 


tions to our knowledge. 
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Newer trends in anesthesia 


Kor many years anesthesia consisted essentially 
of giving a dose of medicine, by rule of thumb, 
hy persons with no specialized knowledge of 
pharmacology and physiology. Gradually, an- 
esthesiologists have acquired the status of physi- 
cian consultants, being available to their hospital 
colleagues for advice in problems of respiration, 
circulation, drug poisoning, gas therapy, post- 
operative complications, and pain as well as for 
the actual administration of anesthesia. Now 
they are being recognized as physicians especially 
qualified in pharmacology and physiology as well 
as in the mysteries of electronic recording ap- 
paratus and other devices. 

Public acceptance of the anesthesiologist is 
still in its infaney. Nonetheless, progress is 
rapid and the time honored “whiff of gas” and 
“shot of Pentothal®” are fast becoming extinct 
from the lay vocabulary. 

Recognition, therefore, may be cited as one 
of the major changes in the concept of anesthe- 
siology today. 

The word, anesthesia, denotes a reversibility 

' action; the connotation of the word has come 

» imply a controllability of action as well. Much 

the anesthetic progress in the past century 

‘: been in the achievement or improvement of 

s controllability, and the trend has been ac- 

‘uated greatly during recent years. The de- 

‘opment of the short acting anesthetic agents, 

h as cyclopropane, sodium Pentothal, and 


‘inyleholine, represents increased control- 
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lability from the pharmacological point of view 
and the utilization of hypothermia, induced hy- 
potension, extracorporeal circulation, monitoring 
devices, or mechanical ventilation during an- 
esthesia, is an attempt to attain such control- 
lability from the physiological standpoint. 
During the past decade, in addition to recog- 
nition, there have been numerous changing con- 
cepts in anesthesiology, notably the change 
toward balanced anesthesia, utilizing careful 
titration of several anesthetic agents; and the 
change towards lighter planes of anesthesia with 
muscle relaxants. During this period, the con- 
cept evolved of the role of the reticular activating 
system of the midbrain as a site of action of 
anesthetic drugs. There has been increasing at- 
tention by the anesthesiologist to problems of 
pulmonary ventilation and adequate CO, elimi- 
nation. Servo mechanism and monitoring devices 
have become tools of the anesthesiologist. There 
has been continued research for intravenous 
agents, both barbiturate and nonbarbiturate, and 
the clinical trial of a number of promising com- 
pounds. Search for a high potency nonflammable 
anesthetic agent has led to the introduction of 
a halogenated compound, Fluothane®. 
Significant advances have been made by an- 
esthesiologists in the understanding of pain and 
its treatment. Adequate knowledge and skill in 
local and regional anesthesia and the use of 
analgesics, sedatives, and other drugs make the 
anesthesiologist able to contribute significantly 
towards the solution of pain problems. 
Anesthesia has advanced rapidly, perhaps more 
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so in the past few years than any other branch 
of medicine. Every single aspect of this specialty 
has changed for the better for both the patient 
and the surgeon, offering better health and less 
risk to the one and facilitation of surgery to the 
other. This statement, however, must be most 
emphatically conditioned by the need for the 
highest level of training, knowledge, experience, 
and skill on the part of the anesthesiologist who 
uses present day methods. 


Mary Karp, M.D. 
< > 


Adequate medical care 


What are the components of adequate medical 
care? Ward Darley, executive director of Ameri- 
can Medical Colleges, is of the opinion that “the 
qualitative aspects, particularly those inherent 
in the potential for good in the doctor-patient 
relationship, such as optimum patient load and 
methods of administering and paying for com- 
prehensive care, have yet to be fully developed. 
The physician now sees one-third or more pa- 
tients in the same unit of time as he did 10 years 
ago. This is why, even though his charge per unit 
of service may not have kept pace with the ris- 
ing cost of living, he has done extremely well 
so far as his total net income is concerned. This 
increase in patients seen per unit of time is a 
reflection of the tremendous increase in the ef- 
ficiency with which medical care is rendered. 
The time now has come when special attention 
needs to be given to the proper balance between 
the efficiency and the effectiveness of medical 
care. When does efficiency in terms of the use 
of assistants, technicians, and gadgets—all of 
which cut down on the physician’s time per pa- 
tient and hence increase efficiency—begin to 
bring diminishing returns in terms of effective- 
ness ?””* 

The medical profession has devoted much of 
its time and effort to raising hygienic standards 
in the layman and banishing disease. The lay- 
man appreciates the scientific achievements of 
the medical profession but somewhere along the 
line it has failed to win the respect of the public. 
One reason is that we have not made comparable 
strides in the business of practicing medicine. 
Industry is constantly improving its way of do- 


*What is the Next Step in Improving the Teaching of Pre- 
ventive Medicine? Summary of a talk given at the 1958 an- 
nual meeting of the Association of Teachers of Preventive 
Medicine by Ward Darley. 


ing business. New departments are created to 
handle the changing demands of customers. Serv- 
ice divisions keep abreast of advances in new 
models and other equipment. 

We need more research in medical economics. 
The prevention, diagnosis, and treatment of dis- 
ease has changed radically in the past few dec- 
ades. Our patients are better educated health- 
wise but the day is past when a physician can af- 
ford to let his office become seedy looking because 
he is too busy or preoccupied with the problems 
of medicine. Patients expect neat, clean, modern 
offices. A mid- Victorian office is synonymous with 
mid-Victorian medicine. 

The modern physician should accept innova- 
tions as executives do. But we are likely to resist 
any break in the routine way of doing things. 
Many physicians continue to waste their time 
and talents on duties and activities that could be 
delegated. They cannot answer their patients’ 
questions because they are so busy examining 
urine, changing dressings, and making out forms 
that a high-school girl could be taught to do. 

An efficient physician gives patients their mon- 
ey’s worth. The public does not care to pay for 
poor management or simple duties done at a 
physician’s rate of pay and it would be less criti- 
cal if the physician ran his business as efficiently 
as industry does. Most physicians would be mon- 
ey ahead if they hired an efficiency expert, even 
though it cost many thousands of dollars, to 
evaluate the problems and suggest changes.. Im- 
provement of this aspect of the practice of medi- 
cine would go a long way toward improving our 
publie relations. 

When the public is satisfied with a well run 
profession, the clamor to nationalize it will go 
unheeded. Let us make private practice more 
appealing than socialized medicine. 

> 
A shrewd move 

The next time a gentleman in a white coat 
impersonates a physician on TV, don’t be sur- 
prised to learn that he is a real M.D. The Na- 
tional Association of Broadcasters adopted a code 
forbidding the appearance on TV commercials 
of actors portraying M.D.’s, dentists, or nurses. 
But the code does not forbid accredited physi- 
cians, dentists, and nurses from appearing and 
this is just what is happening. The NAB believes 
it has done its part. The retiring president is 
reported to have said, “It is now up to the pro- 
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fessions to police their own people, and we have 
told them so.” 


< > 


Red medical tactics 

John Connor, president of Merck, told a leg- 
islative committee last month that his company 
is constructing an antibiotic plant in India with 
support from the Indian government. 

“The rising expectations of the people of the 
uncommitted countries for a better life is the 
most powerful force in the world today,’ Connor 
said. “The Soviet Union understands this, and 
is moving to exploit the health and medical needs 
of the underdeveloped countries as she has ex- 
ploited other needs and aspirations of these peo- 
ples. This is the area which I feel demands 
priority attention because here is the area of 
desperate need for health and medical progress ; 
the area likely to produce fresh answers to many 
of the age old scourges of man as well as to 
newly discovered or newly developing diseases ; 
and the area of sharpest competition with the 
medical offensive of the Soviet Union.” 

Connor stated also that Russia is sending about 
2,000 physicians a year into underdeveloped 
countries. They are in reality medical mission- 
aries who spread the gospel of Communism. This 
secret weapon deserves serious thought. 


< > 


Toxicological laboratory proposal 

A proposal for improved criminal investigation 
and preventive medicine laboratory services in 
Illinois is to be considered by the State Legisla- 
ture during its current session. 

Under the sponsorship of the Illinois Advisory 
Board on Necropsy Service to Coroners, a bill 
is being presented to the Legislature to establish 
toxicological laboratory services as a part of the 
Department of Public Health Laboratories lo- 
cated in Springfield and Chicago. 

Long recognized as a serious need in IIlinois, 
the toxicological laboratory will assist law en- 
forcement officers, coroners, and public health 
ofticials in detecting poisonous substances that 
are used to commit crime or that are accidentally 
olluting public water supplies. 

Or. Edwin F. Hirsch, Chairman of the Ne- 

‘psy Board, recently pointed out that there 

10 place in Illinois that a local law enforce- 

1t official may send his evidence for immedi- 
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ate determination on whether or not a poisonous 
substance has been involved in a criminal death. 

“The Necropsy Advisory Board, through this 
proposed legislation, is providing a scientific fa- 
cility from which law enforcement officials and 
coroners can seek proper and timely evidence in 
their investigations of the circumstances of 
death,” said Dr. Hirsch. “The lack of such tox- 
icological facilities in Illinois has led some per- 
sons to believe that it is relatively easy to commit 
murder by poison in this State.” 

Members of the Board also indicate the need 
for added public health laboratory methods and 
equipment to determine some of the chemically 
complicated wastes being discharged into Illinois 
streams and waterways, making them potential 
hazards to public health. 

Endorsing the proposal are many state-wide, 
organizations representing judicial, law enforce-* 
ment, medical, and civic officials. Leadership in 
the endorsements is being given by the Illinois 
State Medical Society and the Illinois Associa- 
tion of Coroners. 

Included in the bill creating the laboratory 
service is a request for $200,000.00 to finance 
the proposal. The new services will be incorpo- 
rated into presently existing public health labora- 
tory facilities, but will require special equipment 
and specially trained laboratory personnel. 

Illinois Advisory Board 
on 
Necropsy Service to Coroners 
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Nutrition in CV disease 


This month we will publish the 7th consecu- 
tive article on cardiovascular disease. These pa- 
pers have been prepared by a selected group of 
specialists and submitted under the auspices of 
the Nutrition Committee of the Chicago Heart 
Association. They have been factual, conserva- 
tive, timely, and interesting. 

We are happy to hear that the series will be 
continued for another year. According to Dr. 
Richard J, Jones, department of medicine, the 
University of Chicago, the following topics will 
be covered : 

Exercise, Caloric Balance, and Atherosclerosis 

Obesity and Hypertension 

Body Weight and Coronary Atherosclerosis 

Niacin and Blood Cholesterol 





Oration speakers at annual meeting 


Frank L. Meleney, M.D. 


Lecturer in surgery, University of Miami 
School of Medicine, and professor emeritus of 
clinical surgery, Columbia University, will de- 
liver the Oration in Surgery at the annual meet- 
ing. His subject will be “Changing Concepts in 
the Use of Antibiotics.” 


fait 


Jerome Ww. Conn, M.D. 


Professor of internal medicine and director of 
the department of endocrinology and metabolism, 
University of Michigan Medical School, will de- 
liver the Oration in Medicine at the annual meet- 
ing. His subject will be “Sodium, Hypertension, 
and Primary Aldosteronism.” 





Dietary Fads in Heart Disease 

Anabolic Stimulation in Congestive Heart 
Failure 

Simple Rules in the Construction of a Low 
Fat Diet 

Dietary Management of Renal Failure 

Dietary Magnesium and Blood Cholesterol 

Dietary Considerations in Long Term Anti- 
coagulant Therapy 

Beriberi Heart Disease 

Low Salt Diet—Newer Recommendations 


>» 
Help, help! 

Herman H. Henkle, librarian, John Crerar 
Library, informed the Chicago Medical Society 
recently that the library’s “endowment income is 
no longer sufficient to meet the requirements of 
maintaining collections and services in science 
and nedicine commensurate with the greatly in- 
creased rate of publications and the demand upon 
the services of the library. This situation has 
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existed for about a decade. During this period 
the library has been increasingly dependent on 
supplementary support from the community it 
serves. 

“Although the proportion of the library’s in- 
come that comes from the community still is only 
about 11 per cent of the operating funds it is a 
very vital percentage; and there is serious need 
for the percentage to be increased. 

“The major proportion of unrestricted gifts 
(amounting to $68,779 during the fiscal year 
ended September 30) comes from industry, but 
a number of important gifts come from profes- 
sional sources, including the $2,500 annual as- 
sociation membership the Chicago Medical Soci- 
ety has contributed during the past seven years. 

“Another important part of such income has 
been derived through individual memberships in 
the Library, more than $6,000 having come from 
this source during 1957/58. During the past year. 
561 individuals contributed $10 or more each 
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through membership in Crerar Library. Of these 
individual members, 153 were physicians. It is 
our belief that many more physicians may be 
interested in joining this group. I appreciate this 
opportunity to invite each of you to do so. 

“The medical collections of Crerar Library are 
the most extensive of any medical library west 
of the Atlantic seaboard. We will be unable to 
keep them that way, however, without additional 
support.” 

< > 
Editorial from other journals 
Behind the times 


Some of the people who read both newspapers 
and scientific journals are surprised to discover 
that on occasion new findings revealed by scien- 
tists in articles submitted to journals are making 
their initial appearance in the daily press. Be- 
fore the scientist himself sets forth in complete 
form his results and supporting evidence, a re- 
porter scrapes some of the icing off the cake to 
give the general public a taste. But if this kind 
of occurrence is one of the signs of the growing 
role that science is playing in public affairs, it 
does raise some questions about the functions 
of the two kinds of publications and of the rela- 
tion between them. The contrast between news- 
papers and scientific journals is something more 
than the contrast between popular and technical 
presentations. 

Although a scientist who has completed an 
article is anxious to have his findings appear 
in the near future, to a newspaperman with a 
story, instant publication is none too soon. The 
interest each newspaperman has in reporting the 
news before his fellows can work to the advan- 
tage of the public and to the advantage of sci- 
entists. With a wide range of scientific develop- 
ments having an immediate bearing on the gen- 
eral welfare and security of the nation, it is 
important for the public to have news of develop- 
ments and it is often important that they have 
the news fast. The scientific community is also 
served by this form of rapid communication, 
since investigators can learn of work being done 
in other laboratories even if the full details are 
ne? provided. 

‘f newspapers are primarily interested in 

‘k reporting, then scientific journals are con- 
ied chiefly with establishing the authenticity 
vhat they publish. Of course, a news story 
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about a new finding not only states what is 
claimed but who makes the claim and the cir- 
cumstances of his making it. But the appearance 
of the story in a newspaper, unlike the appear- 
ance of an article in a journal does not add to 
the authority of the research. Publication of an 
article in a scientific journal does so because 
editors of journals frequently have articles de- 
scribing new work examined critically, before 
publication, by specialists in the subject with 
which the article deals. 

Although newspapers and scientific journals 
have different functions, a possible point of con- 
flict between them is that reporters may want 
information about new findings that scientific 
editors and publishers should not yet reveal. The 
only proper way, it seems to us, for a journal 
to release information about its contents is 
through the appearance of the journal itself. To 
institute a policy of disclosing prior to the pub- 
lication date a portion of the contents would 
add a task to the work of editing and reviewing 
articles that might work against the journal’s 
primary responsibility of attempting to insure 
the merit of what it publishes. 

Given the fact that some reporters may ply 
their trade more cleverly than others, and given 
the fact that journals are not the only means of 
communication in the scientific world, another 
aspect to the relationship between the daily press 
and the scientific press also follows. Besides sci- 
entific journals, there are addresses, meetings, 
and gossip. Consequently, on occasion a reporter 
will come upon a piece of research that he finds 
newsworthy, but which, although it is scheduled 
for scientific publication, has not yet appeared. 
If, under these circumstances, the reporter scoops 
the journal, then those involved in scientific 
publication hope that he gets the story right. 
—J. T. Science, Feb. 6, 1959. 


< > 


Council meeting minutes 


The regular March meeting of the Council was 
held at the Hotel Sherman, Chicago, on Sunday. 
March 8, with the following present: Oldfield, 
O’Neill, Lorne Mason, Youngberg, Camp, Clark. 
Kirby, Hesseltine, Reichert, Portes, Piszezek, 
Dooley, Blair, Endres, Reisch, DuPuy, Goodyear, 
English, Montgomery, Fullerton, Hopkins, Cross, 
Bornemeier, Cannady, Burdick, Limarzi, Neal, 
Oblinger, and Mirt. 














The minutes of the February 1st meeting were 
approved as mailed to members. 

Dr. Oldfield reported as president on various 
meetings he had attended since the last meeting 
of the Council which included the American Col- 
lege of Radiology, the 100th anniversary lunch- 
eon of the American Dental Association, a meet- 
ing of the Society’s Committee on Industrial 
Health, a meeting of Dr. English’s special com- 
mittee to study the Illinois Medical Journal, the 
CMS Clinical Conference at the Palmer House, 
the Society’s Committee on Constitution and By- 
laws, ete. 

Dr. O’Neill reported that as president-elect he 
had attended the AMA meeting in Pittsburgh 
that dealt with the problem of “third parties” 
in the practice of medicine. He will present a full 
report later. 

MOTION: (Piszezek-Fullerton) that the con- 
tract for space at the Illinois State Fair be 
signed for 1959. Motion carried. 

Exhibit space (for the material dealing with 
early automobiles being prepared by Mr. Mirt) 
has been granted for the Atlantic City AMA 
meeting in June. 

Dr. Montgomery reported as chairman of the 
Executive Committee. The Committee has sug- 
gested that the Illinois Public Aid Commission 
prepare a pamphlet outlining the duties and re- 
sponsibilities of the county units for distribution. 
A similar pamphlet has been developed in Wis- 
consin (where a program like that in Illinois is 
in effect) and the material has been helpful. The 
Chairman of the Council was officially authorized 
to sign the pamphlet as the representative of the 
ISMS. : 

Dr. Montgomery reported that as a means of 
getting information to the various county socie- 
ties in his Ninth Councilor District, he has initi- 
ated a called meeting of the presidents, secre- 
taries, and the delegates to get together a week 
following each Council meeting. After the last 
Council meeting all county societies in his dis- 
trict but one were represented. On March 15, he 
plans another meeting in Marion to go over the 
actions of the Council taken at this session, and 
io keep the local men informed as to what is 
going on at the state level. 


MANAGEMENT SURVEY AUTHORIZED 

Dr. Montgomery reported that the Executive 
Comm '‘ttee has had under consideration the pos- 
sibility of bringing in efficiency or management 
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experts for a survey of the ISMS. The commit- 
tee has been working on this for some time, and 
has recommended the firm of Rogers, Slade & 
Hill as the consultants with the most experience 
in the field of medical society survey. Dr. O’ Neill 
discussed the proposed action and stated that the 
report prepared by this firm for the New York 
Society was excellent; similar work had been 
done in Pennsylvania, North Carolina, and Mary- 
land, and perhaps will be carried out in Indiana 
also. A pilot study is suggested at this time, 
with the opportunity to have a more complete 
survey undertaken if it seems advisable. The com- 
mittee recommends that Rogers, Slade & Hill 
be asked to make a pilot study of the ISMS prior 
to the annual meeting in May. 

Council approval was given for this work, and 
the officers of the Society were empowered to sign 
the agreement with an agency to be selected 
(either Rogers, Slade & Hill, or George Fry & 
Company of Chicago). The Council suggested 
that a report of the survey be available at the 
time of the annual meeting in May. 

Dr. Montgomery called the attention of the 
Council to the fact that the expenses of the So- 
ciety are increasing constantly; that activities 
are becoming “big business” and it is entirely 
possible that an increase in dues will have to be 
recommended to the House. 


MEDICAL SERVICE & PUBLIC RELATIONS 


Dr. Hopkins reported on the activities of the 
committee. Plans are developing for the legisla- 
tive dinner in Springfield on March 31; the 
speaker will be announced later. Legislative man- 
uals have been mailed out and various comments 
received. 

The various house bills and senate bills either 
before the 71st General Assembly, or under de- 
velopment were outlined and Society policy estab- 
lished. The Governor’s reorganization bills were 
discussed in detail; a similar revision took place 
in 1919 under Frank Lowden. If members of the 
Council have suggestions the Committee would 
be pleased to receive them. 


ADVISORY COMMITTEE TO IPAC 


The Commission has raised the ceiling to $5.00 
on drugs. Two members of the ISMS committee 
met with the commission on February 6 in re- 
gard to an increase in fees for physicians. The 
commission has authorized a 50 per cent increase 
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—$3.00 for an office call; $4.50 for a house call 
(7:00 a.m. to 7:00 p.m.), and $6.00 for a night 
call (7:00 p.m. to 7:00 a.m.) This will represent 
an increase of $2,500,000, and the Commission 
has it set up as a separate listing on the budget. 
One member of the committee and Mr. Oblinger 
will meet with the Commission at the hearing in 
Springfield. 
POSTGRADUATE MEDICAL EDUCATION 
AND SCIENTIFIC SERVICE 
Dr. Limarzi reported as chairman, that the 
Postgraduate Medical Education and Scientific 
Service Committee had postgraduate conferences 
scheduled for Olney on March 26; Lincoln on 
March 19; Mattoon on April 2; Waukegan on 
April 8; and Centralia on April 16. The new 
radio series “Your Health Comes First” a service 
program over WJJD, had its first program on 
February 25—“The Conquest of the Inexcusable 
Diseases” with Dr. John Lester Reichert as the 
speaker. This is a monthly series of 15 minute 
recorded radio talks on the fourth Wednesday 
of each month at approximately 6:45 p.m. Two 
physicians who appeared on the program at the 
Chicago Medical Society Clinical Conference, 
will present the program on March 25—“The 
Management of Asthma in Infants and Chil- 
dren” (Dr. John P. McGovern of Houston, 
Texas) and “The Treatment of the Epileptic 
Child” (Dr. James G. Hughes of Memphis, 
Tennessee). 


MEDICAL ASSISTANTS 


Dr. Clark reported that the Medical Assistants 
Association desired Council approval for three 
suggested activities. First they want to develop 
a definition of a “medical assistant”; (2) they 
desire to survey the educational facilities avail- 
able and needed; and (3) they desire to outline 
job specifications and standards for training. The 
Council approved these activities. 


DEPARTMENT OF PUBLIC HEALTH 

Wr. Cross reported as Director of the State 
Department of Public Health. The polio vaccina- 
tion campaign in Illinois has been going along 
very well. The demand for the vaccine has been 
steady during the past 15 months with only a 
sli: ht decline in the fall and early winter months. 
ewhat more than 1 million doses of polio 

a ine were distributed by the Department dur- 
in: 1958 and about 150,000 so far this year. The 
s of the medical profession in promoting 
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the campaign are undoubtedly an important fac- 
tor in the demand for vaccination. In 1958 there 
were 200 cases of polio in Illinois compared with 
307 in 1957 and totals ranging from 1,400 to 
4,000 in each of the preceding six years. 

Diphtheria: A word of caution about diphthe- 
ria is in order. Last year there were 12 cases 
with two deaths from the disease, and so far this 
year, five cases with one death, against three 
cases and no deaths reported during 1957, Ex- 
cept for three cases in Rock Island County and 
one in Iroquois, all of the cases in 1958 and 1959 
occurred in the Chicago metropolitan area. It 
seems obvious that carriers of virulent diphthe- 
ria baccili are abroad. This emphasizes the need 
for alertness as to illness with diphtheria and as 
to immunization against that disease. 


COMMITTEE ON AGING 


Dr. E. W. Cannady reported as chairman of 
the Committee on Aging. He requested Council 
action on six important items. 

1. Approve, sponsor, and finance a one-day 
conference in aging for representatives of county 
medical societies to acquaint them with and to 
arouse their interest in the problems of aging, 
and to encourage the development of positive 
county programs. The type of program would be 
similar to that of the recent AMA Conference 
and would outline the six point program of the 
AMA. Guest speakers would be invited to discuss 
the six point program and also to review the 
activities of other groups in Illinois, including 
the Department of Public Health, nursing home 
activities, and problems of geriatric rehabilita- 
tion. Other subjects would include methods of 
financing the medical care of the aged, the pro- 
gram of the state committee, the responsibility 
of the physician in the problems of care of the 
aged, and the development of county society pro- 
grams. It will be necessary for the ISMS to pro- 
vide funds for: 1. preparation and mailing of 
notices to county medical societies; (2) meeting 
room facilities; (3) recording and preparing the 
proceedings to be mailed to participants or pub- 
lished in the Journal; and (4) luncheon ex- 
penses of the speakers. 

II. Notify Governor Stratton that the ISMS 
is interested in active participation in the state 
conferences on aging, and urge him to include 
the ISMS in any discussion of aging problems 
since aging is a medical as well as a social prob- 
lem. The White House Conference on Aging will 
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be held in 1961, and state conferences will be 
held in preparation for the White House meet- 
ing. The agency in charge of the Illinois Confer- 
ence has not been determined, but Governor 
Stratton should be notified of the intention and 
desire of the ISMS to participate. 

III. Approve the ISMS participation in the 
formation of a Joint Council on Aging and au- 
thorize the Committee to take immediate steps 
toward the formation of such a Council. 

IV. That a paper be sponsored by the Com- 
mittee and published in the Illinois Medical 
Journal four times a year. These papers would 
review the various problems of aging and would 
be written by a committee member or guest. 

V. Authorize the Postgraduate Medical Edu- 
cation and Scientific Service Committee to in- 
clude the subject of aging on postgraduate con- 
ference programs. 

VI. Assist in the distribution of the booklet 
“Strike Back at Stroke” prepared by the USPHS 
and available to both physicians and _ patients 
from the Department of Public Health. Dr. Ruth 
KE. Church (deputy director) stated: “The de- 
partment is willing to provide physicians with a 
single copy for their review; however we do not 
feel that we should provide them with sufficient 
copies to distribute to their patients—that should 
be done from some other source such as the doc- 
tor is purchasing his own supply if he finds that 
he can use it. We will provide the funds for mail- 
ing the single copy to the physician upon his 
request for the book.” 

By special action, the Council approved each 
item presented by Dr. Cannady and extended 
commendation for the excellent work accom- 
plished by his committee. 

CONSTITUTION AND BYLAWS 

Dr. O'Neill reported that the special commit- 
tee to study suggested changes in the Constitu- 
tion and Bylaws had met. The first resolution 
to be studied by the special committee, was the 
Winnebago County resolution providing for a 
limited tenure of office for members of the Coun- 
cil. Each member of the Council had been asked 
to contact all county medical society officers and 
delegates and alternates in his district and ask 
for an expression of opinion. The Committee 
sent letters to surrounding states (Wisconsin, 
Missouri, Kentucky, Towa, and Indiana) and also 
to some of the larger state societies, (California, 
New York, and Pennsylvania) to see what is 


provided under their C. and B. L. Dr. Goodyear 
tabulated the returns based upon either a county 
society officer’s report or a delegate’s report 
(which is about the same in the downstate area, 
since few county societies have more than one 
delegate). The result expressed was that about 
three out of five desired no change. 

There is no limit to the tenure of office of 
Councilors in New York, Pennsylvania, or Cali- 
fornia. Three terms of three years were provided 
in two states, and one state had two terms of 
five years each. Iowa had a tenure of office but at 
the last meeting of their House, removed it from 
their Constitution. The special committee met 
with the Society Committee on Constitution and 
Bylaws and discussed this problem in detail. 
Members of the Council stressed the importance 
of the delegates from each Councilor District 
being given an opportunity to select the Coun- 
cilor from the area; several of the Council mem- 
hers stated that if the delegates in any Councilor 
District didn’t want the Councilor in office, they 
had ample opportunity to present another can- 
didate. The District should be autonomous and 
all county societies and their delegates should 
have ample opportunity to discuss this suggested 
change and be well informed before the meeting 
of the House next May. 

MOTION: (that a report be prepared by the 
special committee dealing with the suggested 
change in the Constitution, mimeographed, and 
mailed to each delegate and alternate prior to 
the meetings of the House of Delegates. Motion 
carried. ) 

MOTION: based upon the results tabulated by 
Dr. Goodyear, the Council does not recommend 
that a tenure of office be imposed upon Council- 
ors. Motion carried. 

Dr. Reichert stated that one of the main rea- 
sons why the Council has recommended no 
change in tenure of office at this time, is that 
the management survey will be made, and in 
light of this proposed survey, no change is rec- 
ommended until a report has been received from 
the survey company. 

Dr. O’Neill stated that for this same reason, 
the special committee and the Committee on 
Medical Service and Public Relations ask that 
action be deferred in regard to the suggested 
change pertaining to this committee. 

Dr. Bornemeier presented eight to ten changes 
in the Constitution as a result of action taken by 
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the AMA recently. He is to prepare this material 
and it is to be sent to delegates and alternates 
and be printed in the Handbook for the House. 
The Council approved the changes he presented 
in principle and as soon as the material is avail- 
able it will be mimeographed and sent out. 


RETIREMENT PLANS FOR EMPLOYEES 


Dr. Hesseltine reported as chairman of the 
special committee appointed to study aud develop 
a retirement plan for employees of the state so- 
ciety. Dr. Hesseltine stated that the plan was 
hased upon eight employees (Dr. Camp was not 
considered, as his retirement will be handled 
separately). The proposed plan will provide the 
employee with approximately 40 per cent of his 
last year’s salary (minus social security pay- 
ments received) and will be based upon a 10-11 
per cent participating contribution. For the eight 
people involved, such a plan will cost about 
$4,400 annually. The committee recommends 
that the Council approve this outline in principle 
and that such a retirement program be put into 
effect by January 1, 1960. The plan will carry 
compulsory participation for the employees after 
an individual has been with the Society for from 
one to three years. 


SPECIAL JOURNAL COMMITTEE 


Dr. English reported that the special commit- 
tee to study the Journal and its problems had 
met, and had developed four recommendations. 
At his suggestion, the report is to be placed on 
file in the secretary’s office and turned over to 
the consultants conducting the management sur- 
vey for their consideration. 


ANNUAL MEETING ACTIVITIES 


Dr. Allison Burdick reported that as General 
Chairman of the Committee on Arrangements, 
the local committees were being appointed. Also 
it is recommended that the section officers hold 
oflice two years as secretary, then two years as 
chairman, so that we can develop continuity in 
the program planning. Also Dr. Burdick sug- 
ge-ted that a luncheon meeting be held for all 
seclion officers on the opening day of the meet- 
ine to thank them for the work done, and to 
de-elop co-operation and interest during the 
sevsion, 


AMA CONFERENCE IN PITTSBURGH 


'r. O’Neill reported attending the AMA con- 
fernce in Pittsburgh planned by the Committee 
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on Insurance — a subcommittee of the PR Divi- 
sion of the AMA. This was a regional meeting 
composed of New York, New Jersey, Virginia, 
Ohio, Illinois, and Indiana, and was the first 
of a series of meetings planned. One item that 
received serious consideration was the threat of 
withdrawal on the part of certain unions from 
Blue Shield plans to start their own service cov- 
erage. This is true of the steel workers and 
UAW. The committee wanted to know what 
might be done to combat this intention and a 
further report will be made at Atlantic City. 
Unions want all comprehensive coverage and will 
work toward this goal. 

Another item that received serious considera- 
tion was the subject of our senior citizens and 
the available coverage for this group (hospital- 
ization and medical-surgical coverage). Blue 
Shield and Blue Cross plans should work toward 
providing coverage for this older group. The 
three Blue Shield plans in Illinois should be 
asked to consider this problem carefully and do 
whatever possible to develop plans for the elderly 
residents of Illinois. 

MOTION: O’Neill-Hesseltine) that the three 
Blue Cross-Blue Shield plans in Illinois be asked 
to develop and make available such coverage for 
senior citizens in this state. Motion carried. 


SCHOOL HEALTH PROBLEMS 
Dr. Fullerton reported on the Committee on 
School Health of the State of Illinois, and the 
meetings he had attended since last November. 
The setup for health education and the prepara- 
tion of primary and secondary teachers in respect 
to health education received consideration. Hy- 
giene courses at the University of Illinois have 
been dropped as a requived subject for all stu- 
dents. The uniform health report for the physi- 
cal examinations required by the state for the 
first, fifth, and ninth graders were considered al- 
so. Dr. Reichert stated that this work ties in with 
the White House Conference; that members of 
the medical profession have let lay educators 
carry the ball, have not expressed sufficient in- 
terest in this field, and that the crying needs is 
for more medical participation in school health 
problems. 
The following physicians were elected to 
Emeritus and Retired membership: 
EMERITUS: 


Robert L. Borchert, Chicago C.M.S. 
B. Raymond Cole, Mattoon Coles-Cumberland 
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William L, Gregg, Chicago OC.M.S. 
J. Roscoe Harry, Chicago C.M.S. 
John J. Hopkins, Decatur Macon 
Edwin N. Nash, Galesburg Knox 
Edmon Richardson, 

Mattoon Coles-Cumberlanad 
Robert Z. Sanders, Decatur Macon 


William G. Wallace, Mattoon Coles-Cumberland 
RETIRED: 


Joseph H. Chivers, Los 


Angeles, Calif. C.M.S. 


Stool-gazing 

The first timid and tentative steps in stool- 
gazing were taken in Europe some 70 years ago 
when Biedert began to take notice of foods and 
feces, the intake-output complex. In the 1910's 
and 1920’s the cult, then graced by the term 
clinical coprology, reached its zenith, particularly 
on the continent. There was preoccupation with 
the stools almost to the exclusion of the infant 
who passed them. Truby King (1918), for ex- 
ample, agreed with the dictum that “the first 
question in almost every disease in children 
should be, ‘What are the motions like?’ ” Indeed, 
he agrees that “if we could keep the motions al- 
ways normal, we should have very few or no 
aelicate children.” 

Today the threescore years and ten of the 
stool-gazing fraternity is all but over. It is the 
end of an era, but not quite the end. Many 
nurses, for example, are still much concerned 
with the condition of the stools, and even intel- 
ligent mothers are terrified of green diarrhea 
and change an infant’s feed at the slight sign of 
a green stool. Some unfortunate infants are fed 
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Urban V. Comes, Chicago C.M.S. 

Marshall D. Hayes, Chicago C.M.S. 

Anna I. Robinson, Thiensville, 
Wisconsin C.M.S. 


The next meeting of Council will be held Sun 
day, April 26. 
The Council adjourned at 3:30 p.m. 


Respectfully submitted, 
HAROLD M. CAMP, M.D., Secretary 
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on black tea or glucose water for days on end, 
for no other reason than that their stools are 
greenish or loose. Mothers not only believe that 
their offspring must have satisfactory daily evac- 
uations, but the popular press, intent on selling 
various nostrums, fosters this delusion. “Don’t 
forget,” warns an official Canadian government 
booklet, “that a baby’s bowels need regular atten- 
tion” (Couture, 1950). Rather like the regular 
lubrication needed by an automobile engine. “The 
poor intestines,” wails Bergen Evans (1947), 
“victims of a thousand theories, are convulsed by 
poisonous drugs, drenched with mineral oils, and 
lacerated by roughage until they frequently 
abandon all effort to function.” Truby King in- 
sisted on a daily bowel movement with a fervor 
so intense that its necessity might have been in- 
scribed on the very tablets of the law handed 
down on Sinai. Hill (1922) was prepared to al- 
low an infant a latitude of 48 hours. Today the 
public still has difficulty in understanding a 
doctor who evinces little interest in a baby’s 
stools. S. Levin, M.D. Stool-Gazing. Brit. M./. 
Aug. 23, 1958. 
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MEDICAL ECONOMICS 





Can The Liberal Tide Be Turned? 


Mr. Ropert R. NEAL, WASHINGTON, D.C. 


ONSERVATIVE elements of the profession, 

business, and agriculture are concerned over 
current trends. A liberal Congress was elected 
last November. The Senate is comprised of 64 
Democrats and 34 Republicans. The House has 
282 Democrats and 153 Republicans. It will be 
noted that on matters decided strictly on party 
lines, the Democrats are within two votes in the 
Senate and nine votes in the House of the two- 
thirds majority necessary to override a veto. 

Organized Labor has announced that it ex- 
pects this Congress to respond to labor’s efforts 
in the election by passing its legislative program. 
Third on the AFL-CIO legislative agenda is the 
expansion of the Social Security system to in- 
clude hospital and medical benefits to OASI 
beneficiaries and their dependents. 

[ attended a gathering not long ago that re- 
viewed broadly the nature of current trends and 
the economic outlook. Of primary concern is the 
government’s unbalanced budget. The current 
view is that the administration will have a dif- 
ficult time trying to stay within a balanced budg- 
et and avoid the inflationary pressures of deficit 
financing. Second, there is deep concern over 
such considerations as government infringement 


Ceneral Manager, Health Insurance Association of 
Anverica. 

I’resented before the North Side Branch Chicago 
M. lical Society, February 5, 1959. 
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upon free economic forces, expansion of federal 
powers in Social Security, and prospective labor 
legislation involving minimum wages, the wage 
and hour law, and the Taft-Hartley Amend- 
ments. These also have within them certain in- 
flationary pressures. 

Next to the over-all threat of inflation to the 
future of our economy, expansion of federal 
activities in Social Security holds the most im- 
mediate threat to the basic philosophy and com- 
mon interests in which medicine and insurance 
are partners. Where do we stand? 

As a nation, we are now enjoying the highest 
quality of medical care. This fact is reflected not 
only in a longer life span but also in the increas- 
ing volume of hospital, physician, and other serv- 
ices that make up the nation’s health bill of more 
than 14 billion dollars. 

This bill is paid by the consumer, principally 
from two sources: (1) from earnings or savings 
and (2) our voluntary health insurance system. 

The increasing popularity of voluntary health 
insurance is demonstrated by the fact that today 
over 121 million persons are protected by some 
form of hospital expense insurance, nearly 10 
times as many as in 1940. About 109 million 
have some form of surgical expense insurance, 
20 times the 1940 figure. Almost 72 million have 
regular medical expense insurance, or 24 times 
the number in 1940. ; 









These data are significant in that they reveal 
the public’s demand for a mechanism through 
which a substantial portion of the cost of the 
improved and increased medical care may be 
financed. It is inevitable that this demand will 
he filled. We are faced with the critical question 
of how this will be accomplished; whether 
through a government operated or a voluntary 
system. The future actions of insuring organiza- 
tions and of the providers of hospital and med- 
ical care will influence the outcome of this issue. 

Insuring organizations have the primary re- 
sponsibility for (1) making coverage available to 
all who want and can afford to buy it, and (2) 
providing broad coverage at a reasonable cost. 

Today, about seven out of 10 persons have 
some form of health insurance. The significance 
of this fact is more apparent when we remember 
that the remaining 30 per cent are those who do 
not need, want, or believe in health insurance 
for religious and other reasons; and others who 
are institutionalized in government financed 
mental, chronic illness, or tuberculosis hospitals 
or who receive care from the VA, Medicare, or 
other government sponsored programs. Addition- 
al progress will be made in this area with the 


development of new methods for extending the 
economies of group insurance to more people and 


extending coverage to physically impaired risks 
and our senior citizens. 

The problem of financing hospital and medical 
care for the retired aged is a subject of real con- 
cern, not only because of its social and political 
significance, but also because it is the point on 
which the survival of our entire voluntary sys- 
tem of providing and financing health care may 
be resolved. Here is where implementation of the 
AMA’s fine resolution adopted in Minneapolis 
and the principles adopted by the member com- 
panies of HTAA will be effective. 

Here are the principles and the principal 
methods for providing health insurance for older 
persons : 

a) Continuation of insurance on older active 

workers under group insurance plans. 

b) Continuation of group insurance on work- 
ers who retire and their dependents, gen- 
erally with part or all of the premium paid 
by the employer. 

Continuation, on an individual policy or 
contract basis, of coverage originally pro- 
vided by group insurance, this being ac- 


complished by conversion of the group 
coverage on termination of employment or 


membership in the insured group. 


New issuance of group insurance on such 


groups of older people as associations of re 
tired persons or employees, retired teach: 


ers and civil servants, and Golden Ag: 


Clubs. 

Continuation into the later years of in- 
dividual insurance purchased at the young: 
er ages, 

New issuance of individual insurance ai 
advanced ages. 

Issuance of insurance that becomes paid 
up at age 65, thus enabling the policyhold- 
er to pay for his protection during his pro- 
ductive years. 

As to the current status of voluntary insurance 
coverage for the elderly, the number of older 
people having some form of health insurance to- 
day is not known precisely. Generally, it is ac- 
cepted that at least 40 per cent of persons over 
65 now have some health insurance coverage. 

Much progress has been made during the past 
decade. For the 10 year period (1946-1956) the 
population in the 65-69 age bracket covered by 
hospital expense insurance increased from 15 to 
18 per cent; in the 70 and over bracket, the in- 
crease was from 5 to 30 per cent. 

Only a minor part of the problem should be 
the government’s responsibility. About 18 per 
cent of the aged are public welfare recipients un- 
der the federally aided public assistance pro- 
grams and, as such, are eligible to receive health 
care. This group is and properly should be pri- 
marily the responsibility of state and local gov- 
ernments. The complex and changing patterns 
of medical and hospital care, with their increased 
cost, are influencing the design of health insur- 
ance coverage. While in the main the insurance 
in force today still conforms to the basic hospi- 
tal, surgical, and medical care approach, a need 
has emerged clearly for more comprehensive 
coverage, 

There are many variations in the details of 
how this need should be filled. However, within 
the insurance industry there is general agree- 
ment on the following principles: 

(1) The plan should cover virtually all types 
of medical, hospital, and other usual ex- 
penses which may be encountered during 
the course of an illness, recognizing the 
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wide range of technical skills, medical 
techniques, and expensive drugs involved 
in modern medicine. This avoids the 
situation where the form of coverage in- 
fluences medical practice—e.g., in patient 
confinements for diagnostic purposes 
only. 

The insured should share in the total ex- 
pense (exclusive of the premium) so that 
premium costs might be maintained at 
a reasonable level. The extent of his fi- 
nancial participation is determined by 
deductible and co-insurance provisions. 

‘The deductible requires the insured to pay a 
stipulated amount ($25, $50, $100, ete.) of the 
initial covered expenses. In this manner, the 
lower cost illnesses that are relatively expensive 
to handle administratively are screened out, leav- 
ing the bulk of the premium dollar to cover the 
larger expenses of more severe illness which may 
be such a hardship to the individual. 

Similarly, co-insurance—by requiring the in- 
sured to finance 20 or 25 per cent of the expenses 
in excess of the deductible—discourages demands 
for luxury accommodations or other unnecessary 
services that would otherwise inflate premium 
costs beyond a reasonable level. 

The need for the broader forms of health in- 
surance protection is well established. Major 
medical insurance is one of several alternatives 
available to the public. The fact that major med- 
ical recognizes that primary responsibility for 
the quality of care rests with the providers of 
service, and otherwise supports the physicians’ 
principles of the free practice of medicine, estab- 
lishes a relationship between the success of 
major medical and your own personal interests. 
If you accept this analogy and the economic fact 
that survival of the comprehensive and major 
medical approach will be determined by its ulti- 
mate cost to the public, then the physician’s and 
hospitals’ relationship to that cost becomes a 
prime consideration to you. 

We have previously observed that the deduct- 
ible and co-insurance principles establish fi- 
nancial incentives for the insured which, if effec- 
tive, will enable cost to remain at a reasonable 
level. However, in order for them to be effective, 
there must be complete understanding of and 

»port for these principles among members of 
thy medical profession and hospital field. Fur- 
thermore, it must be recognized that the practic- 
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ing physician or surgeon has primary responsibil- 
ity in controlling the quantity of medical services 
and establishing the fee for his services. To this 
extent, he oversees directly this part of the pre- 
mium cost to the public. There is no intent to in- 
terfere in the normal patient-physician relation- 
ship as it affects quantity and cost of service. 
However, it is vitally important that both con- 
siderations be resolved on criteria other than the 
existence or amount of insurance. 

This fundamental axiom is readily under- 
standable if we examine a hypothetical case in 
which the existence of insurance is the only vari- 
able in an otherwise parallel set of circumstances. 

Mr. A. and Mr. B. are at similar economic 
levels. They use the same services of the same 
physician for like illnesses. Mr. A. owns health 
insurance. Mr. B. does not. If Mr. A. is charged 
a higher fee solely due to the presence of insur- 
ance, the resulting higher charge for the insured 
class as a whole would ultimately argue against 
that form of prepayment, and for some other 
alternative that would exercise more control over 
the fee charged. 

This situation is an oversimplification of the 
problem. It is used merely to illustrate the direct 
relationship between physician’s fees and insur- 
ance costs and why it is important that the physi- 
cian establish his fee as if there were no health 
insurance. Also, it is a measurement of the ef- 
fectiveness of different kinds of voluntary health 
insurance that is being used with increasing 
frequency by an informed public. 

There is an important underlying difference 
between major medical and the basic forms of 
hospital and medical coverages which critics con- 
tend will in the long run serve to inflate the cost 
of medical care and ultimately, price this form 
of coverage out of the market. This is the fact 
that major medical relies on financial incentives 
and co-insurance and the 
medical profession’s enlightened _ self-interest 
rather than the built-in controls that stem from 
the lower dollar limits and narrower scope of 
insured services under the so-called basic forms 
of protection. 

We cannot avoid coming to grips with this 
possibility, for it is indeed a vulnerable area. 
The integrity of the medical profession makes 
me confident that it will not become a reality. 


such as deductibles 


However, we must respond to this challenge to- 
gether, with a full recognition of our relative 
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responsibilities, and a willingness to fulfill them 
forthrightly. 

On your part, there is a need to control and 
prevent inflation of costs, and particularly to 
prevent inflation from occurring merely because 
of the existence of insurance. 

On our part, insurance has a responsibility to 
he of every reasonable assistance and to see that 
it does not encourage directly or indirectly prac- 
tices that will result in increasing costs and price 
prepayment out of the market. 

‘lo this end strong liaison between the medi- 
cal profession and insurance should be main- 
tained in areas where our joint interests and 
concerns must be preserved. This should be an 
integrated and co-operative effort at the county 
and state as well as the national level. 

To strengthen our ability to work together, 
state insurance committees have been organized 
under the guidance of the Health Insurance 


The early detection of emphysema 


The complication of emphysema is well recog- 
nized in patients with bronchial asthma. It is 
important to detect the development of this 
complication as early as possible. Attention is 
called to a recent study of the detection of early 
emphysema. The same screening tests were used 
in the study of these asthmatic patients. The 
criteria for emphysema are a combination of 
prolonged timed vital capacity (two seconds less 
than 90 per cent), elevation of the maximum 
breathing spirogram toward hyperinflation level 
and abnormal single breath oxygen test (greater 
than 2 per cent). Applying these ¢riteria to 
this series of patients with bronchial asthma, it 
was ‘ound that 84 per cent had evidence of 
emphysema. Of this group only 70 per cent had 


Council in almost every state. In Illinois, that 
committee is under the chairmanship of Clem 
Martin, M.D., Medical Director, Continenta! 
Casualty Company. Dr. Martin and his associates 
stand ready to provide information and technica! 
and practical counsel regarding health insuranc 
coverages to all groups concerned with health 
services. 

It has been ably stated that all legitimate 
voluntary approaches to financing health care 
costs are equally entitled to the enthusiastic sup- 
port and co-operation of medicine. Medicine has 
recognized that voluntary health insurance is 
the sound and practical device for financing 
health care costs within the structure of private 
enterprise. We look forward to sharing with you 
the joint responsibility for its successful opera- 
tion. Only through performance will that liberal 


tide be turned. 


X-ray interpretation of emphysema although PA 
and lateral films of the chest were available. ‘The 
poor correlation of X-ray interpretation of em- 
physema with clinical findings has been com- 
mented upon by Knott. J. K. Curtis, M.D. et al. 
Pulmonary Function Screening Tests in Bron- 
chial Asthma, Dis. Chest Dec. 1958. 
< > 


Fragile infants 

Babies born of diabetic mothers need special 
attention and it is wise for the pediatrician to 
be present at the time of delivery. These babies 
should be treated as if they are in shock. They 
should be handled gently, have their airway 
cleared, their stomach pumped, and be placed 
in an incubator and cared for in the premature 
nursery. Robert D. Arnold, M.D. Diabetes with 
Pregnancy. J. Indiana M.A. Oct. 1958. 
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Am. College of Physicians 
to hold meeting in Chicago 


Two theaters as well as the huge facilities of 
the Conrad Hilton Hotel in Chicago will be 
required to present the scientific program at 
the 40th annual session of the American College 
of Physicians, April 20-24, it was announced 
by Dr. Eliot E. Foltz of Winnetka, general chair- 
man. 

The authors of the more than 100 formal 
papers and the participants in 23 panels will 
include faculty members from medical schools 
in all parts of the United States. The subjects 
will cover every important medical problem. 

Two-hour clinics will be held every morning 
in the following hospitals: Billings, Chicago 
Wesley Memorial, Cook County, Evanston, Mer- 
cy, Michael Reese, Mount Sinai, Passavant Me- 
morial, Presbyterian-St. Luke’s, University of 
Illinois Research and Educational, St. Luke’s, 
VA Research, and VA West Side. 

This will be followed by panels in the hotel 
and in the Blackstone and Eighth Street Thea- 
ters. At the same time, clinical-basie science case 
reports will be held in the hotel. 

‘he general clinical sessions will be held si- 
multaneously in the afternoon from 2 to 5 
o'clock, at both the Conrad Hilton Hotel and 
the Blackstone Theater. 

(olor television programs originating in the 
Cok County Hospital will be shown on large 
ser. ns in the Conrad Hilton Hotel. 
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A new feature will be a public meeting to 
which business, civic, and nonmedical profes- 
sional leaders will be invited. A panel will dis- 
cuss “The Care and Preservation of the Ameri- 
can Executive.” The panelists will be Drs. Philip 
S. Hench, Henry L. Bockus, William C. Men- 
ninger, Chester M. Jones, Sara M. Jordan, 
Howard F. Lewis, Irvine H. Page, and Walter 
L. Palmer. Dr. Dwight L. Wilbur of San Fran- 
cisco, president of the College, will be moderator. 

The annual business meeting will be held on 
Thursday afternoon. Dr. Howard P. Lewis of 
Portland, Ore., will be inducted as president to 
succeed Dr. Wilbur. The annual convocation, 
with its impressive academic ceremonies, will be 
held on Wednesday evening. 


< > 


Annual clinical and scientific 
meeting Illinois Surgical Society 


Monday, May 18, 1959 
SURGICAL CLINICS AT THE 
COOK COUNTY HOSPITAL 
?th Floor—Harrison and Wood 
Streets—Chicago 
CHAIRMAN of Surgical Symposi- 
um—William Johnson, Galesburg 
President, Illinois Surgical Society 
SURGICAL AMPHITHEATRE 
8 :00 “Gastrectomy for Duodenal Ulcer” 
Surgeon: Karl A. Meyer 


8:00 a.m. 





Discussors: Peter A. Rosi and 
Kenneth H. Schnepp 
“Blood Transfusions of the Surgical 
Patient” 
Indications, Blood Volume Estima- 
tion, Contraindications, ete. 
J. Garrott Allen 
Discussors: Harry A. Oberhelman 
and Clement P. O’ Neill 
“Toxicity of Antibiotic Therapy in 
the Surgical Patient’ 
Infections, Abscesses, ete. 
Robert L. Schmitz 
Discussors: Lorin D. Whittaker 
and James EK. Graham 
“Complications with the Use of Ster- 
oids in the Surgical Patient” 
Kugene F, Traut 
Diseussors: Harrison C. 
and Roy I. Brackin 
“Acute Pancreatitis” 
Surgical Complications, Pain, 'Treat- 


Putman 


ment 
Charles B. Puestow 
Discussors: Leon J. Aries and 
Peter C. Rumore 
“Problems of Intestinal Obstruction” 
Diagnosis, ‘Treatment 
J. C. Thomas Rogers 
Discussors: Everett P. Coleman 
and Karl O. Latimer 
“Fractures in the Pediatric Patient” 
Diagnosis, ‘Treatment 
Robert 'T. McElvenny 
Discussors: Edward L. Compere, 
William ¥. Fritsch and George L. 
Apfelbach 
“Skin Transplantation of the Burned 
Patient” 
Cornelius N. Annan 
Diseussor: John J. Schneewind 
“Emergency Treatment of Frac- 
tures” 
Surgeon: James J. Callahan 
OPERATING ROOM “A” 
8:00 to 
12:00 “Treatment of Thoracie Injuries” 
Surgeon: George W. Holmes 
Discussors: Robert A. Debord and 
John Brosnan 
1:00 to 
3:00 p.m “Abdominal Perineal or Anterior 


Resection for Carcinoma of thi 
Colon” 
Surgeon: John b. O’ Donoghue 
Discussors: Raymond J. Kenned: 
and Joseph Silverstein 
OPERATING ROOM “B” 


8:00 to 
10:00 “Vaginal Hysterectomy” 
For Prolapse, Plastic Repair of the 


Perineum. 
Surgeon: Walter Reich 
Discussors: Charles F. Fildes and 
Thomas W. Samuels 
10:00 to 
12:00 a.m. “Abdominal Hysterectomy” 
For Fibrosis of the Uterus 
Surgeon: August F. Daro 
Diseussors: Edwin 8S. Hamilion 
and Perey E. Hopkins 
1:00 to 
3:00 p.m. “Radical Mastectomy for Carcino- 
ma” 
Surgeon: Louis P. River 
Discussors: Clifford L. Carter and 
Charles P. Blair 
OPERATING ROOM “C” 
8:00 to 
10:00 “Tnguinal Hernia” 
Use of mesh, ete., 
Surgeon: William M. MeMillan 
Discussors: Chester C. Guy and 
Norman Parry 
10:00 to 
12:00 “Ventral Hernia” 
Use of Fascia Lata as a Transplant 
in the Repair 
Surgeon: E. Lee Strohl 
Diseussors: Reginald M. Norris, 
and Harold F. McGinnes 
1:00 to 
3:00 p.m, “Abdominal 'Trauma—Penetration, 
Non-Penetration” 
Diagnosis, Management, and 'Treat- 
ment 
Surgeon: Nicholas J. Capos 
Discussors: Charles C. Christie 
and Arthur D. Poppen 
OPERATING ROOM “D” 
10:00 to 
12:00 “Open Cardiac Surgery” 
Surgeon: Egbert Fell 
Discussors: Ormand J. Julian, 
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Paul F. Fox, 
Gilbert Douglas 


Ward Eastman, 


1:00 to 

3:00 “Common Bile Duct Obstruction” : 
Surgeon: Manuel K. Lichtenstein 
Discussors: Everett Nicholas and 
Gilbert W. Douglas 

OPERATING ROOM “E” 

8:00 to 

10:00 “Treatment of 

tions Due to Trauma” 
Surgeon: Knowlton Barber 
Discussors: Thomas Bb. Carney 
and Willis I. Lewis 


Urinary Complica- 


10:00 to 
12:00 “Perforated Diverticulum” 
Diagnosis, Management. 
Surgeon: Arkell M. Vaughn 
Diseussors: Edwin A. Crowell and 
James W. West 
1:00 to 
3:00 “Gastrectomy” 
New Technique to Prevent “Dump- 
ing Syndrome” 
Surgeon: Morris T. Friedell 
Discussors: John B. Condon and 
David A. Bennett 
MEDICAL AMPHITHEATRE 
1:00 to 
3:00 “Unusual Surgical Cases” 
Paul B. Szantos 
Diseussor: Howard H. Hamlin 
SCIENTIFIC MEETING—Monday Evening, 
May 18, 1959 
8:00 p.m. University Club at Michi- 
Avenue and Monroe Street, 
Chicago 
“Respiratory Emergencies and Com- 
plications in Pediatric Surgery” 
Willis J. Potts 
Diseussor: Hiram T. Langston 
The Iowa Academy of Surgery will 
be guests at this meeting. Members 
of the medical profession are invited 
to all sessions. 


gan 
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Clinies for crippled children 
listed for May 

‘Twenty-four clinics for Illinois’ physically 
hailicapped children have been scheduled for 


for ‘pril, 1959 


May by the University of Illinois, Division of 
Services for Crippled Children. The Division 
will count 19 general clinics providing diagnostic 
orthopedic, pediatric, speech, and hearing ex- 
amination along with medical, social, and nurs- 
ing service. There will be two special clinics for 
children with cardiac conditions, one for chil- 
dren with rheumatic fever, and two for cerebral 
palsied children. 

Clinics are held by the Division in co-opera- 
tion with local medical and health organizations, 
both public and private. Clinicians are selected 
from among private physicians who are certified 
Board members. Any private physician may refer 
to or bring to a convenient clinic any child or 
children for whom he may want examination 
or consultative services. 

May 1 — Chicago Heights (Cardiac), St. James 

Hospital 
May 


5 — Casey, Casey High School 
May 5 
5 


— Macomb, St. Francis Hospital 

May 5 — Pittsfield, Illini Hospital 

May 6 — Fairfield, Fairfield Memorial Hospital 

May 6 — Hinsdale, Hinsdale Sanitarium 

May 7 — Monticello, Lincoln School 

May 7 — Sterling, Community General Hospital 

May 12 — Kast St. Louis, St. Mary’s Hospital 

May 12 — Peoria, Children’s Hospital 

May 13 —~ Joliet, Silver Cross Hospital 

May 14 — DuQuoin, Marshall-Browning Hos- 
pital 

May 14 — Springfield, St. John’s Hospital 

May 19 — Alton, Alton Memorial Hospital 

May 20 

May 20 — Evergreen Park, Little Company of 
Mary Hospital 

May 20 — Rock Island (Cerebral Palsy), Foss 
Home, 3808 Eighth Avenue 

May 21 — Carlinville, Carlinville Area Hospital 

May 21 — Elmhurst (Cardiac), Memorial Hos- 
pital of DuPage County 

May 21 — Rockford, Rockford Memorial Hos- 
pital 

May 26 — Effingham (Rheumatic Fever), St. 
Anthony Hospital 

May 26 — Peoria, Children’s Hospital 

May 27 — Springfield (Cerebral Palsy), Mem- 
orial Hospital 

May 28 — Decatur, Decatur-Macon County Hos- 
pital 


— Aurora, Copley Memorial Hospital 





Examination in O. & G. 

Part II oral and clinical examinations for 
candidates to the American Board of Obstetrics 
and Gynecology will be conducted at the Edge- 
water Beach Hotel, Chicago, May 8-19. 

The deadline for applications for the 1960 
examinations is August 1, 1959. These should 
be submitted to Dr. Robert L. Faulkner, 2105 
Adelbert Road, Cleveland 6. 

< > 


Award for work in O. & G. 

The Central Association of Obstetricians and 
(rynecologists is offering an award of $250 for 
outstanding investigations or clinical work in 
obstetrics and/or gynecology. The deadline for 
the submission of papers is June 25, 
Edwin J. De- 


Costa, secretary, Central Association of Obste- 


For information, write to Dr. 


tricians and Gynecologists, 104 South Michigan 
Avenue, Chicago 3. 


< > 


Neuromuscular disease course 

The Cook County Graduate School of Medi- 
cine will present an intensive course in neuro- 
muscular diseases of children, with special em- 
phasis on cerebral palsy, June 15-26. The course, 
to be given by Dr. Meyer A. Perlstein, is de- 
signed for pediatricians, orthopedists, neurolo- 
gists, psychiatrists, and physiatrists and will 
include trips to demonstration clinics and treat- 
ment centers. 

For information, write to Mr. John W. Neal, 
registrar, Cook County Graduate School of 
Medicine, 707 South Wood Street, Chicago. 


< > 


Courses in otolaryngology 
The department of otolaryngology, University 
of Illinois College of Medicine will present two 


special postgraduate courses this fall. On Sep- 
tember 18-26, it will conduct a series of lectures 
and panels in otolaryngology. The chairmen will 
be Drs. Maurice F. Snitman and Emanuel M. 
Skolnik. A course in laryngology and broncho- 
esophagology will be presented November 9-21 
under the chairmanship of Dr. Paul H. Holing- 
er. 

For Dr. 
Lederer, head of the department of otolaryngol- 


information, write to Francis I. 
ogy, University of Illinois College of Medicine, 


1853 West Polk Street, Chicago 12. 


U. I. medical alumni 
to hold seminar 

The University of Illinois Medical Alumni 
Association will hold its 4 semiannual medical 
seminar Monday, May 18. 

The annual alumni banquet in the Chicago 
Hlini Union will follow the day’s program of 
seminars, lectures, and clinics. Officers for 1959- 
60 will be elected and class reunions will be 
celebrated by the classes of 1904, ’09, *14, 719, 
°24, 7°29, 734, °39, 44, 749, and ’54. Highlighting 
the evening will be an address by Dr. Gordon 
N. Ray, vice president and provost of the uni- 
versity. 

The following program is planned. 

9:00 A.M. Registration 

9:30 A.M. Lecture: “Malpractice Prophy- 
laxis,” Charles M. Rush, Attorney 
00 A.M. 
15 A.M. 
cer.” 
45 A.M. 
700 A.M. 
715 A.M. 
apy of Hypertension.” 
45 Noon 
700 P.M. Luncheon 
2:30 P.M. -Clinies: Departments of Medi- 
cine, Surgery, Pediatrics, and Obsie- 


Question and answer. 


Panel: “Bleeding Peptic UlI- 
Question and answer. 
Intermission 


Lecture: “Current Drug Ther- 


Question and answer 


trices and Gynecology 
5:00 P.M. 
6:30 P.M. 


‘The program is provided by College of Medi 


Social hour 
Alumni banquet 


cine staff members and is co-sponsored by the 
Medical Alumni Association and the College of 
Medicine. 

Alumni and guests are invited. For further 
Dr. Louis R. Limarzi, asso- 
ciate professor of medicine, Room 216, Univer- 
sity of Illinois Research and Educational Hos- 
pital, Chicago 12. 


information write 


< > 


School in chest diseases 

The Trudeau School of Tuberculosis and Other 
Pulmonary Diseases will hold its 44th session 
at Saranac Lake, N. Y., June 8-26. A postgrad- 
uate course in chest diseases will be offered. The 
faculty will consist of about 70 leading teachers 
and investigators. 

For information, write to the secretary, box 
500, Saranac Lake, N. Y. 
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PRELIMINARY PROGRAM 


for the 


One Hundred Nineteenth 


ANNUAL MEETING 


of the 


ILLINOIS STATE MEDICAL SOCIETY 


ad 


. 


May 19, 20, 21, 22, 1959 


Hotel Sherman Chicago 


for April, 1959 





PROGRAM 


MONDAY, MAY 18 


p.m. 
7:30 Credentials Committee 


First meeting of the HOUSE OF DELE- 
GATES, Louis XVI Room 


TUESDAY, MAY 19 


9:00 Section on Obstetrics & Gynecology, 


Crystal Room 


9:00 Section on Cardiovascular Disease, Old 


Chicago Room No. 101 


Section on Eye, Ear, Nose and Throat, 


Ruby Room No. 113 
REFERENCE COMMITTEES 


Reports of Officers and Councilors, Gold 
Coast Room No. 111 


10: Reports of Standing Committees, Orchid 
Room No. 106 


9:00 


10:00 
10:00 


10: Reports of Council Committees 


Jade Room No. 103 


10:¢) Reports of Council Committees 


Polo Room No. 102 


10: Reports of Council Committees 


Holiday Room No. 105 


Reports of Council Committees No. 4, Life 
Room No. 108 


Miscellaneous Business. Time Room No. 


110 


Fifty Year 
Room 


Club Luncheon, Assembly 


General Assembly, The Ballroom 
Section on Radiology, The Crystal Room 


Section on Anesthesiology, Old Chicago 


Room No. 101 


6:30 Public Relations Dinner. G.B. Shaw Room 


WEDNESDAY, MAY 20 


8:00 Women Physicians’ 
Room No. 106 


Breakfast, Orchid 


9:00 Section on Pediatrics, Louis XVI Room 


9:00 Section on Surgery, Crystal Room 


9:00 Section on Eye, Ear, Nose and Throat, 


Ruby Room No. 113 


Illinois Chapter, American College of 
Chest Physicians, Assembly Room 


9:00 


SUMMARY 


9:00 Physicians’ Association, Department of 


Public Welfare, Gold Room No. 114 


Reference Committee meetings as needed 


10:30 


11:45 Illinois Academy of General Practice 


Luncheon, Old Chicago Room No. 101 


Illinois Chapter, American Academy of 
Pediatrics — Luncheon, Louis XVI 
Room 


12:00 


12:00 Illinois Chapter, American College of 
Chest Physicians — Luncheon, Assem- 


bly Room 


1:30 General Assembly, The Ballroom 
7:00 The Annual Dinner, The Ballroom 


THURSDAY, MAY 21 


9:00 Second meeting HOUSE OF DELE- 


GATES, Louis XVI Room 


Section on Dermatology, Old Chicago 
Room No. 101 


Section on Preventive Medicine & Public 


Health, Assembly Room 


9:00 


9:00 


9:00 


9:00 
12:00 


Section on Medicine, Crystal Room 
Section on Allergy, Gold Room No. 114 


Section on Dermatology — Luncheon, Old 
Chicago Room No. 101 


Section on Preventive Medicine & Public 
Health — Luncheon, Assembly Room 
(with other groups as listed on pro- 
gram) 


12:00 


12:00 Section on Medicine — Luncheon, Crystal 


Room 


12:00 Section on Allergy Luncheon, Ruby 


Room No. 113 
Phi Chi Luncheon, Life Room No. 108 


General Assembly, The Ballroom 


12:00 
1:30 


6:30 Loyola Alumni Banquet, Crystal Room 


FRIDAY, MAY 22 


8:30 Third meeting HOUSE OF DELEGATES. 
Louis XVI Room 


Section on Pathology, The Crystal Room 


American College of Surgeons, Sym- 
posium on Trauma, Assembly Room 


9:00 
9:00 


Section on Pathology — Luncheon, Old 
Chicago Room No. 101 


Illinois Association of 
Crystal Room 


12:00 


2:00 Blood Banks, 
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HOUSE OF DELEGATES 


Louis XVI Room — Ist Floor 


(1) MONDAY, MAY 18 


8:30 p.m. The first meeting of the House of 
Delegates will be called to order by the president, 
Raleigh C. Oldfield, for: 

The reports of officers, councilors, committees, 
etc., and supplementary reports where in- 
dicated; 

The introduction of resolutions, and the trans- 
action of any other business which may come 
before the House. 

THE COMMITTEE ON CREDENTIALS will 
meet at 7:30 p.m. Monday evening, May 18, in 
the entrance way to the Louis XVI Room. Dele- 
gates desiring to be certified as the official repre- 
sentatives of their county medical societies must 


present their CREDENTIAL CARDS to this com- 


mittee. 
(2) THURSDAY, MAY 21 
9:00 a.m. The second meeting of the House of 


Delegates will be called to order by the president 
to hear those reports of reference committees 
ready to be presented. 


(3) FRIDAY, MAY 22 


8:30 a.m. The third (and last) meeting of the 
House of Delegates will be called to order by the 
president to hear the remaining reports of refer- 
ence committees; 

For the election of officers, councilors, com- 
mittee members, delegates and alternate dele- 
gates to the American Medical Association, 
and 

For the transaction of any other business to 
come before the House. 

At the close of this last meeting, Joseph T. O’Neill 
will be installed as the new president of the Illinois 
State Medical Society, and will receive the official 
gavel from the retiring president, Raleigh C. 
Oldfield. 


PROGRAMS FOR TUESDAY, MAY 19, 1959 


SECTION ON CARDIOVASCULAR 
DISEASE 


Chairman .. Edward W. Cannady, East St. Louis 
Secretary Ernest G. McEwen, Evanston 
Tuesday Morning, May 19, 1959 

Old Chicago Room No. 101 

“The Prevention of Rheumatic Fever Re- 
currence” 

Benjamin B. Berman, Granite City 

“Problems in Learning from Clinical Ex- 
periences” 

Eugene A. Stead, Jr., Durham, North 
Carolina, Professor and Chairman, De- 
partment of Medicine, Duke University 
Medical Center. Guest of Chicago Heart 
Association. 

“Management of Acute Myocardial In- 
farction” 

Theodore Z. Polley, Joliet, President, Il- 
linois Heart Association 

“The Evaluation of Older Patients with 
Cardiac Lesions Amenable to Surgical 
Treatment” 

Robert O. Brandenburg, Rochester, Min- 
nesota, Consultant in Medicine, Section 
on Cardiovascular Diseases, Mayo 
Clinic; Assistant Professor of Medi- 
cine, Mayo Foundation Graduate 
School, University of Minnesota 


9:00 


9:20 


0-40 


10:00 


fu tril, 1959 


“Facts and Fancies in Treating Hyper- 
tension” 
Ford K. Hick, Chicago, Professor of 
Medicine, University of Illinois Col- 
lege of Medicine 
INTERMISSION TO VIEW EXHIBITS 
PANEL SYMPOSIUM — with Section on 
Obstetrics and Gynecology, Crystal 
Room 
“Cardiovascular Disease and Pregnancy” 
MODERATOR: Wright Adams, Chicago, 
Professor of Medicine, University of 
Chicago; President, Chicago Heart As- 
sociation 
Robert O. Brandenburg, 
Minnesota 

Charles P. McCartney, Chicago, Asso- 
ciate Professor, Department of Ob- 
stetrics and Gynecology, University 
of Chicago 

William F. Mengert, Chicago, Profes- 
sor of Obstetrics and Gynecology, 
University of Illinois College of 
Medicine 

Eugene A. Osius, Detroit, Michigan, 
Chief of Surgery, Harper Hospital; 
Associate Professor of Surgery, 
Wayne University College of Medi- 


cine. 


10:20 


Rochester, 





SECTION ON OBSTETRICS & 
GYNECOLOGY 


Chairman Ralph N. Redmond, Sterling 
SOOWGATY 2c vecees Michael H. Boley, Chicago 
Tuesday Morning, May 19, 1959 
Crystal Room 
9:00 “The Use and Abuse of General Anes- 

thesia in Obstetrics” 

Arthur T. Shima, Oak Park, Chief, De- 
partment of Anesthesia, West Subur- 
ban Hospital; Assistant Clinical 
Professor of Anesthesiology, Univer- 
sity of Illinois College of Medicine 

“Gynecological Emergencies” 

Zachary J. Romeo, Rock Island, Chief, 
Department of Obstetrics and Gyne- 
cology, St. Anthony’s Hospital 

9:40 “Obstetrical Emergencies” 

Willard C. Scrivner, East St. Louis, 
Assistant Clinical Professor, Obstet- 
rics and Gynecology, Washington 
University School of Medicine, St. 
Louis 

10:00 “Vascular Complications in Pregnancy” 

Eugene A. Osius, Detroit, Michigan, 
Chief Surgeon and Chairman, De- 
partment of Surgery, Harper Hos- 
pital; Associate Professor of Sur- 
gery, Wayne University College of 
Medicine 

10:30 INTERMISSION TO VIEW EXHIBITS 
11:00 PANEL SYMPOSIUM — With Section 
on Cardiovascular Disease, Crystal 

Room 

See “Section on Cardiovascular Dis- 
ease” for panel program. 


SECTION ON EYE, EAR, NOSE 
AND THROAT 


Chairman C. L. Pannabecker, Peoria 
Secretary Wiley H. Harrison, Chicago 
Tuesday Morning, May 19, 1959 
Ruby Room No. 113 
9:00 “Alpha-Chymotrypsin in Cataract Sur- 

gery” 
George J. Wyman, Peoria 
9:20 “Strabismus” 
Eugene R. Folk, Skokie 
9:40 “Eye Complications Resulting from Sys 
temic Medication” 
Richard A. Perritt, Chicago 
10:00 “Antibiotics — Trend in Eye, Ear, Nose 
and Throat” 
Mark H. Lepper, Chicago 
10:30 Business meeting 


11:00 ADJOURNMENT TO VIEW EXHIBITS 
FIFTY YEAR CLUB LUNCHEON 


Tuesday Noon, May 19, 1959 
Assembly Room 
12:00 noon. 

Dr. Andy Hall, chairman of the Fifty Year Club 
since its formation in 1937, will preside again this 
year at the annual complimentary luncheon hon- 
oring the members of the Fifty Year Club. 

All physicians who have been in the practice 
of medicine for fifty years or more will be guests 
of the Illinois State Medical Society at one of the 
most popular social functions held during the an- 
nual meeting. - 

Tickets for the luncheon are complimentary, 
and may be secured at the ticket desk during the 
morning, or from Dr. Hall. 


THE GENERAL ASSEMBLY 


Tuesday Afternoon, May 19, 1959 
The Ballroom 
Presiding Edward W. Cannady 
Assisting Ralph N. Redmond 
1:30 Opening of the General Assembly 
Raleigh C. Oldfield, Oak Park, Presi- 
dent, Illinois State Medical Soc iety 
1:40 “Current Concepts on Anesthesia in the 
Aged” 
Henry K. Beecher, Boston, Massa- 
chusetts, Professor of Anesthesiology, 
Harvard Medical School; Head of 
Department of Anesthesiology, Mas- 
sachusetts General Hospital 
2:00 “Roentgen Diagnosis of Benign Gastric 
Ulcer” 
Harold O. Peterson, Minneapolis, Min- 


nesota, Professor and Head of De- 
partment of Roentgenology, Univer- 
sity of Minnesota Medical School 
2:20 “Some Comments on Treatment of Con- 
gestive Heart Failure” 
Robert O. Brandenburg, Rochester, 
Minnesota, Assistant Professor of 
Medicine, Mayo Foundation Gradu- 
ate School, University of Minnesota 
2:40 “Indications for Surgery in Middle Ear 
Deafness” 
Bruce Proctor, Detroit, Michigan 
3:00 INTERMISSION TO VIEW EXHIBITS 
Presiding Reginald M. Norris 
Assisting C. L. Pannabecker 
3:30 PANEL Discussion on Surgical Infection 
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6:30 
The 


spons 


8:00 ; 
On 
physic 
will bi 
at a ci 
This 
years, 
short 
at 9:0 
The 
Aug 
trude 
Myrna 
Heums 
Tick 
the me 
unt!! ¢ 


MODERATOR: Sumner L. Koch, Chi- 
cago, Professor of Surgery Emeritus, 
Northwestern University Medical 
School 
Frank L. Meleney, Miami, Florida, 
Professor Emeritus, Clinical Surgery, 
Columbia; Lecturer in Surgery, Uni- 
versity of Miami 

Eugene A. Osius, Detroit, Michigan, 
| aaa Professor of Surgery, 
Wayne University College of Medi- 
cine 

Manuel Lichtenstein, Chicago, Chair- 
man, Department of Surgery, Cook 
County Hospital 


SECTION ON ANESTHESIOLOGY 


Chairman Arthur T. Shima, Oak Park 
Secretary James Felts, Marion 
Tuesday Afternoon, May 19, 1959 
Old Chicago Room No. 101 


“Orthopedic Anesthesia in the Aged” 
J. Sassbinder, East St. Louis 
“General Anesthetic Care of Older Pa- 
tients in a Community Hospital” 
Robert F. Finegan, Elgin 
“Anesthesia for the Geriatric Urology 
Patient” 
Paul W. Searles, Chicago 
Digby G. Seymour, Chicago 


SECTION ON RADIOLOGY 


Chairman William Mezaros, Chicago 
Secretary Bertil Roseberg, Rockford 
Tuesday Afternoon, May 19, 1959 
Crystal Room 

The guest moderator of the film reading 
session planned by the Section on Radiol- 
ogy will be Harold O. Peterson, Minne- 
apolis, Minnesota, the out of state guest 
of the Section. 


3:30 


PUBLIC RELATIONS DINNER 


Tuesday Evening, May 19, 1959 
George Bernard Shaw Room 
6:30 p.m. 
The eighth annual Public Relations Dinner, 
sponsored by the Committee on Medical Service 


and Public Relations, will be held Tuesday eve- 
ning, May 19, in the George Bernard Shaw Room. 
Percy E. Hopkins, chairman of the committee, 


will preside. 


PROGRAMS FOR WEDNESDAY, MAY 20, 1959 


WOMEN PHYSICIANS’ BREAKFAST 


Wednesday Morning, May 20, 1959 
Orchid Room No. 106 
8:00 a.m. 

On Wednesday morning, May 20, the women 
physicians registered at the 1959 annual meeting 
will be guests of the Illinois State Medical Society 
at a complimentary breakfast meeting. 

This annual breakfast has been held for many 
years, and the women physicians have enjoyed a 
short program before the scientific sessions open 
at 9:00 o’clock. 

The committee in charge this year is: 

Augusta Webster, Chicago—Chairman, Ger- 
trude M. Engbring, Chicago—Vice Chairman, 
Myrna F. Loth, Elizabeth A. McGrew, Johanna 
Heumann, Ruth E. Church, Barbara J. Hull 

Tickets may be secured at the ticket desk on 
the mezzanine floor, or at the registration desk, 
unt'! closing time on Tuesday evening, May 19. 


SECTION ON PEDIATRICS 


Lawrence Breslow, Chicago 


‘pril, 1959 


Secretary 


Homer F. Weir, Rockford 
Wednesday Morning, May 20, 1959 
Louis XVI Room 
“Hyperthyroidism in the Newborn In- 
fant” 

Jose Gonzales and A. Raymond Eveloff, 
Springfield 

“Juvenile Rheumatoid Arthritis; 
nosis and Treatment” 

Ira Rosenthal and Priscilla C. Reyes, 
Chicago, University of Illinois Col- 
lege of Medicine 

“Current Concepts in the Diagnosis of 

Thyroid Disorders” 

Ralph H. Kunstadter, Chicago, Attend- 
ing Pediatrician, Sarah Morris Hos- 
pital for Children, Michael Reese 
Medical Center 

“The Celiac Syndrome” 

Charles U. Lowe, Buffalo, New York 
Research Professor of Pediatrics, 
University of Buffalo School of 
Medicine 

INTERMISSION TO VIEW EXHIBITS 
“The Adenoid and the Syndrome of Pala- 


9:00 


Diag- 


231 





to-pharyngeal Incompetence” 

Edward F. Lis, Chicago, Associate Pro- 
fessor of Pediatrics, University of 
Illinois College of Medicine 

“An Evaluation of Perinatal Factors in 
the Etiology of Cerebral Palsy, Mental 

Retardation, and Other Neurological 

Disorders” 

Stewart H. Clifford, Boston, Boston 
Lying-In-Hospital, (Doctor Clifford 
appears under the auspices of the 
Illinois Chapter, American Academy 
of Pediatrics) 

Business meeting. 

Luncheon in Louis XVI Room 

with Illinois Chapter, American Academy 
of Pediatrics 


11:15 


11:45 


SECTION ON SURGERY 


Chairman .... Reginald M. Norris, Jacksonville 
Secretary John B. Condon, Chicago 
Wednesday Morning, May 20, 1959 

Crystal Room 
VASCULAR EMERGENCIES 


9:00 “ACUTE 


—Spontaneous and Traumatic” 

MODERATOR: 
Peoria 

Senior Surgeon, St. Francis Hospital 

(1) “Acute Thoracic Vascular Emergen- 

cies, Symptoms, Diagnosis, Treatment 


Robert A. DeBord, 


and Cardiac Arrest” 
Egbert H. Fell, Chicago 
Clinical Professor of Surgery, Uni- 
versity of Illinois College of Medi- 
cine 
2) “Abdominal Aneurysms, Acute Vas- 
cular Obstructions; Symptoms, Diag- 
nosis and Treatment” 
Ormand C. Julian, Chicago 
Professor of Surgery, University 
of Illinois College of Medicine 
“Acute Traumatic Vascular and 
Acute Obstruction (Vascular) of 
Extremities” 
Geza DeTakats, Chicago 
Clinical Professor of Surgery, Uni- 
versity of Illinois College of Medi- 
cine 
“Congenital Vascular Problems: 
Symptoms, Diagnosis and Treatment” 
Thomas G. Baffes, Chicago 
Associate, Department of Surgery, 
Northwestern University Medical 
School 
“TUMORS OF THE NECK — Symptoms, 
Diagnosis, Pathology and Treatment” 
MODERATOR: Howard P. Sloan, Bloom- 
ington 
(1) “Benign Tumors of the Neck” 
Leon J. Aries, Chicago 


10:00 


Associate Professor of Surgery, 
Chicago Medical School. 
“Malignant Tumors of the Neck” 
Lindon Seed, Chicago 
Clinical Associate Professor of Su:- 
gery, University of Illinois College 
of Medicine 
“Use and Abuse of Radioactive 
Material” 
William J. Pickett, Chicago 
Clinical Professor of Surgery, 
Stritch School of Medicine, Loyola 
University 
“Tumors of the Thyroid Gland” 
William M. McMillan, Chicago 
Assistant Professor of Surgery, 
Northwestern University Medical 
School. 
“ACUTE ABDOMINAL EMERGENCIES: 
Symptoms, Diagnosis and Treatment” 
MODERATOR: Karl A. Meyer, Chicago 
Professor (Emeritus) of Surgery, 
Northwestern University Medical 
School 
(1) “Diagnosis and Treatment of Acute 
Intestinal Obstruction” 
Walter G. Maddock, Chicago 
Professor of Surgery, Northwestern 
University Medical School 
(2) “Acute Biliary Tract Pathology; 
Symptoms, Pathology and Treatment” 
Warren H. Cole, Chicago 
Professor and Head of Department 
~of Surgery, University of Illinois 
College of Medicine 
(3) “Treatment of Massive Gastrointes- 
tinal Hemorrhage” 
J. Garrott Allen, Chicago 
Professor of Surgery, University 
of Chicago Medical School. 
(4) “Acute Perforations of Viscus; Symp- 
toms, Diagnosis and Treatment” 
Richard H. Lawler, Chicago 
Associate Clinical Professor of Sur- 
gery, Stritch School of Medicine, 
Loyola University 


11:00 


SECTION ON EYE EAR NOSE 
AND THROAT 


Chairman C. L. Pannabecker, Peoria 
Secretary Wiley H. Harrison, Chicago 
Wednesday morning, May 20, 1959 
Ruby Room No. 113 
“Combination Reconstruction — Nose and 
Chin” 
Ira J. Tresley, Chicago 
“Tympanoplasty” 
Bruce Proctor; Detroit, Michigan 
10:00 “The Ultrasonic Management of Meniere’s 
Disease” 
Richard P. Ariagno, Chicago 


9:00 


9:20 
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10:20 “Malignancies of the Paranasal Sinuses” 
Delbert K. Judd, Kankakee 
10:40 “The Diagnosis and Management of Lar- 
yngocele” 
Kenneth Johnstone, Chicago 
i1:00 ADJOURNMENT TO VIEW EXHIBITS 


Illinois Chapter 


AMERICAN COLLEGE OF CHEST 
PHYSICIANS 


Wednesday morning, May 20, 1959 
Assembly Room 
9:00 a.m. 

1. “What’s the Diagnosis?” 

(Case presentations by various Chi- 
cago institutions) 

. “Tuberculous Enterocolitis and Other 
Obstructive Lesions of the Bowel” 
Leroy Bernard, Chicago 

Chief of Medical Services, Munic- 
ipal Tuberculosis Sanatarium. 

3. “Cycloserine in High Dosage in Sal- 
vage Cases of Pulmonary Tuberculo- 
sis 
Marjorie M. Pyle, Chicago 

Chief of Medical Services, Chicago 
State Tuberculosis Sanatarium 
Karl H. Pfuetze 
William R. Barclay 
John E. Kasik 

. “Pulmonary Hypertension Associated 
with Defects of the Interatrial and 
Interventricular Septa” 

H. J. C. Swan, Rochester, Minnesota 
Mayo Clinic 

Luncheon 

Illinois Chapter 

AMERICAN COLLEGE OF CHEST 

PHYSICIANS 

Assembly Room 
12:00 noon 


PHYSICIANS’ ASSOCIATION 
State 
Department of Public Welfare 


Wednesday Morning, May 20, 1959 
Gold Room No. 114 
9:00 a.m. 


. “Design for State Hospital Treat- 
ment” 

J. W. Klapman, Chicago 
Chicago State Hospital 

. “Criminality Among Narcotic Ad- 
dicts” 

(Serving Sentence in the Illinois State 

Reformatory for Women) 

Mr. Bernard F. Robinson, Dwight 
Sociologist, State Reformatory for 
Women 

. “Psychiatric Treatment of the Ger- 
iatric Patient in a State Mental Hos- 
pital” 

Kurt Wolff, Galesburg 
Clinical Director, Galesburg State 
Research Hospital 

. “Chlorpromazine — 

Later” 

Werner Tuteur, Elgin 
Clinical Director, Elgin State Hos- 
pital 

ILLINOIS 
ACADEMY OF GENERAL PRACTICE 
Luncheon 
Wednesday noor, May 20, 1959 

Old Chicago Room No. 101 
The Illinois Academy of General Practice 
has made arrangements to have a lunch- 
eon meeting again this year during the 
annual meeting of the Illinois State Medi- 
cal Society. 

All physicians are welcome to attend, 
and members of the Academy are espe- 
cially invited to be present. 

Officers of the Academy are: 

President Robert E. Heerens, Rockford 
President Elect John C. Smith, Cicero 
Vice President Franz S. Steinitz, Chicago 
Treasurer C. G. Sachtleben, Chicago 
Executive Secretary ... H. Marchmont-Robinson, 

Chicago 

The Academy of General Practice would like 
to call attention to the fact that for the first time, 
members of the Academy who attend the scientif- 
ic programs of the Illinois State Medical Society 
may receive Category II credit for a maximum of 
27 hours. 


Four Years 


11:45 


THE GENERAL ASSEMBLY 


Wednesday afternoon, May 20, 1959 

The Ballroom 
Arthur T. Shima 
William Meszaros 


The President’s Address: 


Pre iding 
Ass tin 
1:°9 
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Raleigh C. Oldfield, Oak Park, Presi- 
dent, Illinois State Medical Society 
2:00 Annual Address in Medicine: “Sodium, 
Hypertension and Primary Aldoster- 
onism” 





Jerome W. Conn, Ann Arbor, Michigan, 
Professor of Medicine, University of 
Michigan Medical School 

2:45 Annual Address in Surgery: “Changing 

Concepts in the Use of Antibiotics in 

the Treatment of Surgical Infections” 

Frank Lamont Meleney, Miami, Flor- 
ida, Lecturer in Surgery, University 
of Miami School of Medicine; Pro- 
fessor Emeritus of Clinical Surgery, 
Columbia University, New York 


INTERMISSION TO VIEW EXHIBITS 

Presiding Herbert P. Friedmar: 

Assisting Herbert S. Mille: 
4:00 CLINICAL PATHOLOGICAL CONFER 

ENCE 

Internist: Edmund F. Foley, Chicago. 
Professor of Medicine, University 0: 
Chicago 

Pathologist: James W. Reagan, Cleve- 
land, Ohio, Institute of Pathology. 
Western Reserve University Schoo! 
of Medicine 


3:30 


THE ANNUAL DINNER 


Wednesday evening, May 20, 1959 
The Ballroom 
7:00 o'clock 
The annual dinner this year will honor Dr. 
Raleigh C. Oldfield of Oak Park, the retiring presi- 
dent of the Illinois State Medical Society. The 
toastmaster will be the immediate past president, 
Dr. Lester S. Reavley of Sterling. 
Miss Ann Landers of Chicago will be the speak- 
er. This will be the first time that a woman has 


been asked to speak to our annual dinner. 

Dr. Walter Bornemeier is the chairman of the 
Annual Dinner Committee; the Woman’s Auxil- 
iary will assist in the evening activities and the 
decorations for the Ballroom. 

The President’s Certificate will be presented to 
Dr. Oldfield by the Chairman of the Council, Dr. 
Burtis E. Montgomery of Harrisburg. 

Health Progress Awards will also be presented 
during the evening. 


PROGRAMS FOR THURSDAY, MAY 21, 1959 


SECTION ON DERMATOLOGY 


Chairman William K. Ford, Rockford 
Secretary J. M. McCuskey, Peoria 
Thursday morning, May 21, 1959 

Old Chicago Room No. 101 

“Physiology of the Aging Skin” 

Allan L. Lorinez, Chicago, Associate 
Professor of Dermatology, University 
of Chicago College of Medicine 

“Common Skin Diseases of the Aged” 

William N. Slinger, Rockford, Assistant 
in Dermatology, Northwestern Uni- 
versity Medical School, Chicago 

“Treatment of the Aged Skin” 

Hilliard M. Shair, Quincy, Dermatology 
Department, Physicians and Surgeons 
Clinic 

INTERMISSION TO VIEW EXHIBITS 
PANEL: “Neoplasms of the Skin of the 

Aged” 

Chairman: Marcus R. Caro, Chicago 

Harvey Blank, Miami, Florida, Profes- 
sor and Chairman, Department of 
Dermatology, University of Miami 

Cecil A. Krakower, Chicago, Professor 
and Head of Department of Pathol- 
ogy, University of Illinois College of 
Medicine. 


9:00 


10:00 


10:30 
11:00 


Danely P. Slaughter, Chicago, Director 
of Tumor Clinic, Research and Edu- 
cational Hospital, University of Illi- 
nois 

Theodore J. Wachowski, Aurora, Radi- 
ologist, Copley Memorial Hospital 

The panel will present colored lantern 

slides to illustrate various benign and 

malignant tumors of the skin, and will 
discuss the diagnosis and treatment of 
each. 

LUNCHEON — for members of the sec- 
tion and their guests. 


Old Chicago Room No. 101 


12:00 


SECTION ON PREVENTIVE MEDICINE 
AND PUBLIC HEALTH 


Chairman Herbert S. Miller, Winnetka 
Secretary Herbert Ratner, Oak Park 
Thursday morning, May 21, 1959 
The Assembly Room 

9:00 PANEL AND OPEN DISCUSSION: 
“Modern Threats to the Profession of 
Medicine” 
(Panelists to be announced) 
11:15 ADJOURNMENT TO VIEW EXHIBITS 


Illinois Medical Jouraal 





12:00 LUNCHEON: Section on Preventive Med- 
icine and Public Health 
Illinois Association of Med- 
ical Health Officers 
Illinois Academy of Pre- 
ventive Medicine 
Illinois Chapter, American 
Association of Public 
Health Physicians 
Speaker: Walter Whitaker, Quincy 
“Staphylococcus Infections — Pre- 
vention and Control” 
Adjournment by 1:30 to attend “Gen- 
eral Assembly” in the Ballroom 


SECTION ON MEDICINE 


Chairman Charles F. Downing, Decatur 
Secretary Charles A. Gianasi, Chicago 
Thursday morning, May 21, 1959 

Crystal Room 

“The Significance of Gall bladder De- 
formities” 

Edward M. Cook, Jr., Decatur, Assist- 
ant Radiologist, Decatur and Macon 
County Hospital 

9:15 — Discussion 

“The Significance of Pleural Effusion” 
Stanford K. Sweany, Chicago, Chief, 

Pulmonary Disease Section, Veterans 
Administration Research Hospital 

9:35 — Discussion 

“How To Stay Young” 

Robert M. Kark, Chicago, Professor of 
Medicine, University of Illinois Col- 
lege of Medicine 

INTERMISSION TO VIEW EXHIBITS 

PANEL: “The Diagnosis and Treatment 
of Thyrotoxicosis” 

MODERATOR: Samuel P. Asper, Jr., 
Baltimore, Maryland Associate Dean, 
Johns Hopkins University School of 
Medicine 
Lindon Seed, Chicago, Associate Profes- 

sor of Surgery, University of Illinois 
College of Medicine 

George V. LeRoy, Chicago, Associate 
Dean, University of Chicago School 
of Medicine 


9:00 


SECTION ON ALLERGY 


Chairman Norman Ehrlich, Chicago 
Secretary Robert Becker, Joliet 
Thursday morning, May 21, 1959 
Gold Room No. 114 
9:00 PANEL — “Bronchial Asthma, Diagno- 
sis, Differential Diagnosis and Treat- 

ment” 
MODERATOR — Samuel Bukantz, Den- 
ver, Medical and Research Director at 
Jewish National Home for Asthmatic 
Children 
Discussants: Lawrence Breslow, Chica- 
go, Clinical Assistant Professor of 
Pediatrics, University of Illinois Col- 
lege of Medicine 

George Pollock, Chicago, Associate Pro- 
fessor, Department of Psychiatry, 
University of Illinois College of Med- 
icine 

Ben Z. Rappaport, Chicago, Clinical 
Professor, Department of Medicine, 
Head of Allergy Unit, University of 
Illinois College of Medicine 

Gordon Snider, Chicago, Assistant Pro- 
fessor of Medicine, Chicago Medical 
School; Assistant Director, Chest De- 
partment, Michael Reese Hospital. 

David W. Talmage, Chicago, Associate 
Professor of Medicine, University of 
Chicago, Division of Allergy 

Open discussion and questions 

Business meeting 

ADJOURNMENT FOR VIEWING EX- 
HIBITS 

Luncheon for the Section members and 
their guests will be held in the Ruby 
Room No. 113. 


10:30 
11:00 
11:30 


12:30 


PHI CHI LUNCHEON 


Thursday noon, May 21, 1959 
Life Room No. 108 

12:00 noon 

The Phi Chi fraternity will have a luncheon 
meeting on Thursday noon. Dr. Jacob E. Reisch, 
Springfield, editor of the Phi Chi Bulletin, will be 
in charge of plans. 

All members of the fraternity are welcome. 


Have you read Ann Lander’s widely syndicated 


column? She’s the interesting speaker at the 


Annual Dinner. Don’t miss her! 
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THE GENERAL ASSEMBLY 


Thursday afternoon, May 21, 1959 
The Ballroom 
3 Se nem Lawrence Breslow 
Ee re re ere Norman Ehrlich 
1:30 “A Review of the 1958 Poliomyelitis Epi- 
demic in Detroit” 

Joseph G. Molner, Detroit, Michigan, 

Commissioner of Health 
1:50 “A Critical Re-evaluation of Nutritional 

Requirements in Growth and Develop- 

ment” 

Charles U. Lowe, Buffalo, New York, 
Research Professor of Pediatrics, 
University of Buffalo School of Medi- 
cine 

2:10 “Recent Developments in the Etiology of 

Bronchial Asthma” 

Samuel C. Bukantz, Denver, Colorado, 
National Home for Asthmatic Chil- 
dren 

2:30 

James W. Reagan, Cleveland, Ohio, 
Institute of Pathology, Western Re- 
serve University School of Medicine 

2:45 “Systemic Therapy of Superficial Fungus 

Infections” 

Harvey Blank, Miami, Florida, Pro- 
fessor and Chairman, Department of 
Dermatology, University of Miami 

3:00 INTERMISSION TO VIEW EXHIBITS 


i EE te oe Charles F. Downing 

RIE vir twericnssans eee William K. Ford 

3:30 SYMPOSIUM: “Medical Aspects of Geri- 
atrics” 


MODERATOR: George V. Byfield, Chi- 
cago, Assistant Professor of Medicine, 
University of Illinois College of Medi- 
cine 
Samuel P. Asper, Jr., Baltimore, Mary- 
land, Associate Dean, Johns Hopkins 
University School of Medicine 

Claire Ryder, Washington, D.C., United 
States Public Health Service 

Samuel Liebman, Winnetka, Medical 
Director, North Shore Hospital 

Hiram Langston, Chicago, Clinical As- 
sociate Professor of Surgery Univer- 
sity of Illinois College of Medicine 


LOYOLA ALUMNI BANQUET 


Thursday evening, May 21, 1959 
The Crystal Room 
6:30 p.m. 

The medical alumni of Stritch School of Medi- 
cine, Loyola University are planning a dinner 
meeting during the annual meeting of the Society. 

Special announcements of the classes to be hon- 
ored, the speaker for the evening, and other ar- 
rangements will be published in the May issue of 
the Journal. 


PROGRAMS FOR FRIDAY, MAY 22, 1959 


SECTION ON PATHOLOGY 


Chairman ....... Herbert P. Ftiedman, Urbana 
Secretary ........ J. Robert Thompson, Chicago 
Friday morning, May 22, 1959 
Crystal Room . 

(Joint Meeting with Illinois Society of Patholo- 

gists) 
9:00 PANEL: “Exfoliative Cytology in Your 
Practice” 

MODERATOR: J. Robert Thompson, 
Chicago, Director of Laboratory, City 
of Chicago, Municipal Tuberculosis 
Sanitarium; Clinical Assistant Profes- 
sor of Pathology, University of Illinois 
College of Medicine. 

James W. Reagan, Cleveland, Ohio, In- 
stitute of Pathology, Western Reserve 
University. . 

Elizabeth McGrew, Chicago, Associate 
Professor of Pathology, University of 
Illinois College of Medicine 

Ronald Greene, Chicago, Associate Pro- 
fessor of Obstetrics and Gynecology, 
Northwestern University Medical 
School; Senior Attending Obstetri- 
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cian and Gynecologist, Wesley Me- 
morial Hospital. 

Harold Grimm, St. Charles, Clinical As- 
sociate Professor of Pathology, Uni- 
versity of Illinois College of Medi- 
cine. 

Question and Answers 

10:30 INTERMISSION TO VIEW EXHIBITS 

11:00 “Cellular Diagnosis of Adenocarcinoma of 
the Female Genital Tract” 

James W. Reagan, Cleveland, Ohio, In- 

stitute of Pathology, Western Reserve 

University 

12:00 Luncheon and business meeting — Illinois 

Society of Pathologists. 

Old Chicago Room No. 101 


AMERICAN COLLEGE OF SURGEONS 


Friday Morning, May 22, 1959 
Assembly Room 
SYMPOSIUM ON TRAUMA 
9:00 “Injuries to the Wrist” 
Moderator: Fred Shapiro, Chicago 
Panelists: Ralph Lidge, Chicago 
Robert Mussey, Urbana 
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“Some Amputation ‘Pointers’ ” 
Robert Thompson, Chicago 
10:25 — Discussion 


10:30 INTERMISSION 
10:43 “The Unconscious Injured Patient” 
Oscar Sugar, Chicago 
11:15 — Discussion 
11:20 “Laryngeal Trauma” 


Kenneth C. Johnston, Chicago 
11:55 — Discussion 
12:00 — LUNCHEON 
Friday afternoon, May 22, 1959 
Assembly Room 


2:00 “Fractures of the Femoral Shaft” 
Fred Stuttle, Peoria 
2:25 — Discussion 
2:30 “Management of Hip Fractures” 
George Millington, Chicago 
2:55 — Discussion 
3:00 INTERMISSION 
3:10 “Fractures of the Tibia” (Including Knee 


and Ankle Areas) 
Moderator: 
Vernon Turner, Evanston 
Panelists: 
Robert Meany, Chicago 
*Howard Schneider, Chicago 
James Kurtz, LaGrange. 





ILLINOIS ASSOCIATION OF 
BLOOD BANKS 


Friday Afternoon, May 22, 1959 
Crystal Room © 
Presiding: Francis J. Tenczar, Wesley Memorial 
Hospital, Chicago 
SYMPOSIUM ON HEMOPHILIA 

(In collaboration with the Hemophilia 

yey Conducted by Armand 

J. Quick, Milwaukee, Wisconsin, Pro- 

fessor of Biochemistry, Marquette 
University School of Medicine 

“The Mechanism of Blood Coagulation” 

Basic principles and utilization of labo- 
ratory techniques in the clotting 
mechanism. 

2:40 Question and Answer Period 
“Hemophilia: Diagnosis and Hemother- 
apy” 

Current research and future outlook. 

3:30 Question and Answer Period 
“The Role of the Blood Bank in Hemo- 
therapy of the Hemophiliac” 

William S. Kyler, Administrative Di- 
rector, Chicago Blood Donor Serv- 
ice 

Business Meeting — Illinois Association 


of Blood Banks. 


2:00 


3:00 


3:45 


4:00 


ANNUAL MEETING COMMITTEES 


COMMITTEE ON ARRANGEMENTS 


Allison L. Burdick Sr., Chicago 
enue Andrew J. Brislen, Chicago 


COMMITTEE ON REGISTRATION 
AND INFORMATION 


Holger N. Hoegh, Chicago 
Carl E. Clark, Sycamore 


ere 
Vice Chairman ....... 
A. E. Ablaza, Chicago 
C. W. Bibb, Chicago 

‘ Bogue, Rochelle 
. Ceaser, Chicago 
. Eihl, Moline 

. Garcia, Chicago 
. Hartman, Jacksonville 
. Heerens, Rockford 

. Hemwall, Chicago 

. Joslyn, Maywood 

. Parenti, Chicago 

. Lutterbeck, Chicago 
*. Roblee, Lockport 

. Shaykin, Chicago 

. Smith, Oak Park 
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J. C. Sodaro, Forest Park 
Erich Stern, Decatur 

Clinton Swickard, Charleston 
H. E. Tarpley, Greenville 

N. A. Thompson, Eldorado 
W. H. Walton, Belleville 
Jas. Weatherly, Murphysboro 


ANNUAL DINNER COMMITTEE 


Walter C. Bornemeier, Chicago 
Fred C. Endres, Peoria 


Chairman 
Vice Chairman 
Fred Tworoger, Chicago 

Wm. C. Hopkins, Chicago 

Robert C. Kloempken, Arlington Heights 
Lee N. Hamm, Lincoln 


PUBLICITY COMMITTEE 


Theodore R. Van Dellen, Chicago 
. Wm. H. Wehrmacher, Chicago 


eeeeee 


Chairman .... 
Vice Chairman . 


Albert VanderKloot, Chicago 
Edward R. Pinckney, Chicago 
Andrew J. Oberlander, Arlington Heights _ 





TECHNICAL EXHIBITS COMMITTEE 
Chairman James D. Majorakis, Chicago 
Vice Chairman .... Harold S. Glassman, Chicago 
A. J. Bulfer, Chicago 
David Fox, Chicago 
Wm. Hand, Chicago 
John S. Hyde, Chicago 
Mladen Mijanovich, Marengo 
Sterling G. Parker, Decatur 
Everett Van Reken, Oak Park 
Charles J. Weigel, River Forest 


COMMITTEE TO ENTERTAIN 
DISTINGUISHED GUESTS 


Paul A. Dailey, Carrollton 


Chairman 


TECHNICAL 


Abbott Laboratories, North Chicago, Illinois, 
Booth 20 

Association of American University Presses, 
Booth 40 

Audio Digest Foundation, Glendale, California, 
Booth 18 

Black & Skaggs, Bloomington, Illinois, Booth 24 

Blue Shield Plan, Rockford, Illinois, Booth 36 

Blue Shield — Illinois Medical Service (see under 
or) 

Borcherdt Company, Chicago, Illinois, Booth 78 

George A. Breon & Company, New York, Booths 
38 & 39 

Brooks Appliance Company, Chicago, Illinois, 
Booth 10 

Chicago Pharmacal Company, Chicago, Illinois, 
Booth 65 

Ciba Pharmaceutical Products, Inc., Summit, New 
Jersey, Booth 25 

The Coca Cola Company, Atlanta, Georgia, Booth 
14 

Daniels Surgical & Medical Supplies, Chicago, 
Illinois, Booths 15, 16, 17 

Desitin Chemical Company, Providence, Rhode 
Island, Booth 6 

Doho Chemical Corporation, New York, Booth 33 

Eaton Laboratories, Norwich, New York, Booth 3 

Eisele & Company, Nashville, Tennessee, Booth 8 

Eli Lilly & Company, Indianapolis, Indiana, Booth 
2 


Encyclopaedia Britannica, Inc., Chicago, Illinois, 
Booth 47 

E. Fougera & Company, Inc., Hicksville, New 
York, Booth 30 

Geigy Pharmaceuticals, Yonkers, New York, 
Booth 74 

Great Books of the Western World, Grand Rapids, 
Michigan, Booth 77 

Healtn Insurance Council, Chicago, Illinois, Booth 
31 
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Vice Chairman Lester S. Reavley, Sterling 
Carleton R. Smith, Peoria 

Paul P. Youngberg, Moline 

Lorne Mason, Evanston 


WOMEN PHYSICIANS’ COMMITTEE 


Chairman Augusta Webster, Chicago 
Vice Chairman .. Gertrude M. Engbring, Chicago 
Myrna F. Loth 

Elizabeth A. McGrew 

Johanna Heumann 

Ruth E. Church 

Barbara J. Hull 


EXHIBITORS 


Illinois Medical Service, (Blue Shield) Chicago, 
Illinois, Booth 58 

Lederle Laboratories, American Cyanamid Com- 
pany, Pearl River, New York, Booth 13 

J. B. Lippincott Company, Philadelphia, Pennsyl- 
vania, Booth 59 

Loma Linda Food Company, Arlington, Califor- 
nia, Booth 9 

P. Lorillard Company, New York, Booth 5 

Marshall Erdman & Associates, Madison, Wiscon- 
sin, Booths 61 and 62 

Massachusetts Indemnity & Life Insurance Co., 
Boston, Massachusetts, Booth 57 

S. E. Massengill Company, Kansas City, Missouri, 
Booth 27 

Medco Products, Tulsa, Oklahoma, Booth 26 

Medical Aids, Inc., Park Ridge, Illinois, Booth 72 

Medical Protective Company, Fort Wayne, In- 
diana, Booth 73 

Medico-Medical International Corporation, Booth 
37 

Merck, Sharp & Dohme, Philadelphia, Pennsyl- 
vania, Booth 67 

C. V. Mosby Company, St. Louis, Missouri, Booth 
63 


V. Mueller & Company, Chicago, Illinois, Booth 
68 

Hermien Nusbaum & Associates, Chicago, Illinois, 
Booth 60 

OMS Surgical Supply Company, Chicago, IIlinois, 
Booth 45 

Parke, Davis & Company, Detroit, Michigan, 
Booth 71 

Parker, Aleshire & Company, Chicago, Illinois, 
Booth 12 

Pfizer Laboratories, Brooklyn, New York, Booth 
21 

The Purdue Frederick Company, New York, 
Booth 79 

Rasman Pharmacal Company, Oak Park, Illinois, 
Booth 34 
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R. J. Reynolds Tobacco Company, Winston-Salem, 
North Carolina, Booth 46 

A. H. Robins Company, Inc., Richmond, Virginia, 
Booth 66 

Roche Laboratories, Nutley, New Jersey, Booth 11 

j. B. Roerig & Company, New York, Booth 7 

Sanborn Company, Waltham, Massachusetts, 
Booth 64 

W. B. Saunders Company, Philadelphia, Pennsy]- 
vania, Booth 69 

Julius Schmid, Inc., New Yo.k, Booth 56 

G. D. Searle & Company, Chicago, Illinois, Booth 
70 

7-Up Developers’ Association, Chicago, Booth 1 

Smith Kline & French Laboratories, Philadelphia, 
Pennsylvania, Booth 19 


E. R. Squibb & Sons, New York, Booth 76 

Standard Process Laboratories, Milwaukee, Wis- 
consin, Booth 22 

Strasenburgh Laboratories, Rochester, New York, 
Booth 23 

Thermo-Fax Sales Corporation, Chicago, Illinois, 
Booths 28-29 

United States Tobacco Company, New York, 
Booth 35 

University of Chicago Press, Chicago, Illinois, 
Booth 40 

The Upjohn Company, Kalamazoo, Michigan, 
Booth 75 

Westwood Pharmaceuticals, Buffalo, New York, 
Booth 32 

Winthrop Laboratories, New York, Booth 4 


DESCRIPTIONS OF TECHNICAL EXHIBITS 


ABBOTT LABORATORIES 


Booth 20 

The exhibit will feature the Abbott Laboratories Anti- 
biotic Triad — three products which together provide 
control of all coccal infections: Erythrocin Stearate, 
Compocillin -VK and Spontin. Also shown will be 
Abbott’s unique new “metered release dose form” prod- 
ucts, Tral Gradumets and Desoxyn Gradumets, plus 
a selection of other Abbott specialties. 


ASSOCIATION OF AMERICAN UNIVERSITY 
PRESSES 


Booth 40 


The Association of American University Presses invites 
you to visit their exhibit of new and standard titles in 
the field of medicine. Also on display will be books of 
general interest representing the wide variety of publica- 
tions of the many university presses. 


AUDIO DIGEST FOUNDATION 


Booth 18 

Audio-Digest Foundation —a subsidiary of the Califor- 
nia Medical Association — gives the busy physician an ef- 
fortiess tour through the best of current medical litera- 
ture each week. This medical tape-recorded “newscast” 
— compiled and reviewed by a professional Board of 
Editors — may be heard in the physician’s automobile, 
home or office. The Foundation also offers medical lec- 
tures by nationally recognized authorities. 


BLACK AND SKAGGS ASSOCIATES 


Booth 24 
The trade-mark PM identifies the leaders in the field 
f ROFESSIONAL MANAGEMENT for more than 25 
ars, and they cordially invite you to Booth #24, where 
p rienced executives will be glad to discuss your per- 
1°! and professional BUSINESS PROBLEMS, con- 
‘tially and without obligation. 
vert Cooper and Roger Peterson of the PM — 
BL*-OMINGTON office will welcome personally the 
tevnes, residents, physicians and their wives who are 
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in attendance at the Illinois State Medical Convention. 


BLUE SHIELD PLAN OF MEDICAL-SURGICAL 
SERVICE OF ILLINOIS 


Booth 36 


Doctor, be sure to stop and pick up your Blue Bouton- 
niere from Blue Shield each day. 


BORCHERDT COMPANY 


Booth 78 


Two time-tested products are being shown at this 
meeting. 

MALT SOUP EXTRACT for constipation and intrac- 
table pruritus ani. This dietary product acts on the in- 
testinal flora to produce a predominantly aciduric flora. 

UROLITIA is a mild soothing urinary antiseptic for 
geriatric patients. 

Register for samples and information on these products: 


GEORGE A BREON & COMPANY 
Booths 38 & 39 


BROOKS APPLIANCE COMPANY 
Booth 10 


CHICAGO PHARMACAL COMPANY 


Booth 65 

The following Chimedic products will be featured: 
Urised — for sedation and antisepsis in genitourinary 
infections; Estrosed — combining the most potent oral 
estrogen, ethinyl estradiol, and the safest tranquilizer. 
Reserpine, for the menopausal syndrome; and Juniplex, 
— delicious tonic for all ages containing essential min- 
erals plus the entire B complex including B12; plus 
a complete line of injectables, ointments, liquids, and 
tablets. 


CIBA PHARMACEUTICAL PRODUCTS, Inc. 


Booth 25 
Esidrix is hydrochlorothiazide, an improved analog of 
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chlorothiazide. Milligram-for-milligram, it is the most ef- 
fective oral diuretic-anti-hypertensive known. Therapeuti- 
cally, Esidrix is 10 to 15 times more potent than chloro- 
thiazide. Weight losses up to 56 pounds have been re- 
ported. In many cases Esidrix caused copious diuresis in 
patients unresponsive to other oral and/or parenteral 
diuretics. Side effects are usually mild, infrequent, and 
readily controlled. 


THE COCA-COLA COMPANY 


Booth 14 
Ice-cold Coca-Cola served through the courtesy and 
co-operation of the Coca-Cola Bottling Co., of Chicago, 
Inc., Chicago, Illinois and The Coca-Cola Company. 


DANIELS SURGICAL & MEDICAL SUPPLIES 


Booths 15, 16 and 17 


Daniels with Mid America’s most ultra modern facili- 
ties to serve your modern professional needs, will again 
be located at the north end of the exhibition hall where 
the newest in “Top Line Brand” equipment will be fea- 
tured. Ritter’s “Time Saving & Energy Saving” electrical- 
ly operated examining tables. Burdick’s new portable con- 
tinuous or pulsed ultra sound and muscle stimulator. Bur- 
dick’s new portable EK-111 dual speed electrocardio- 
graph. Liebel-Flarsheim’s basal metabolism apparatus and 
diathermy — and many other outstanding nationally ad- 
vertised lines of fine equipment for your office. 


DESITIN CHEMICAL COMPANY 


Booth 6 

DESITIN OINTMENT: Pioneer CLO ointment for 
treatment of: burns, ulcers, diaper rash, abrasions, etc. 

DESITIN POWDER: Saturated with CLO, Dainty, 
relieves chafing, sunburn, diaper rash, etc. 

DESITIN HEMORRHOIDAL SUPPOSITORIES, AND 
RECTAL OINTMENT: Relieves pain and itching, pro- 
mote healing, give comfort in uncomplicated hemorrhoids, 
fissures. No anesthetics or styptics. 

DESITIN BABY LOTION: Protective, antiseptic, emol- 
lient, contains no mineral oil, cleanses baby skin with 
tender care. 

DESITIN ACNE CREAM: A non-staining, flesh-tinted 
“Medicream” for the treatment of Acne Vulgaris, skin 
blemishes, effective in removal of skin oiliness. Antiseptic. 

DESITIN COSMETIC AND NURSERY SOAP: Super- 


mild, pleasantly scented, antiseptic and deodorant. 


DOHO CHEMICAL CORPORATION 


Booth 33 
DOHO CHEMICAL CORPORATION is pleased to ex- 
hibit: 
AURALGAN: Otitis media and removal of Cerumen. 
OTOSMOSAN: Fungicidal and bactericidal in the sup- 
purative and aural dermatomycotic ears. 
RHINALGAN: Nasal decongestant free from systemic or 
circulatory effect. 
LARYLGAN: Throat spray and gargle for infectious 
and non-infectious sore throat involvements. 
Mallon Chemical Corporation, Division of DOHO: 
RECTALGAN: For relief of pain and discomfiture in 
hemorrhoids, pruritus and perineal suturing. 
DERMOPLAST: An Aerosol spray for surface pain, 
burns, and abrasions; Obs. & Gyn. use. 


EATON LABORATORIES 


Booth 3 
Furadantin® a specific for urinary tract infections, 
provides rapid bactericidal action against a wide range 
of gram-positive and gram-negative bacteria and organ- 
isms resistant to other agents. In six years of extensive 
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use in the treatment of genitourinary tract infections, de- 
velopment of bacterial resistance remains negligible with 
Furadantin. 

New Furacin® Cream now available to control infec- 
tion and facilitate tissue repair of the vagina, cervix, 
anorectal area, and elsewhere when a cream base of fine 
consistency is preferred. It is water-miscible, self-emulsi- 
fying in body fluids, esthetically acceptable and ideal for 
hospital use. 


EISELE & COMPANY 
Booth 8 
Eisele & Co. will display their line of hypodermic 
syringes, both the regular and interchangeable, hypoder- 
mic needles, clinical thermometers, Eco Bandage and 
specialty glassware. 


ELI LILLY AND COMPANY 
Booth 2 


You are cordially invited to visit the Lilly exhibit lo- 
cated in space number 2. The Lilly sales people in at- 
tendance welcome your questions about Lilly products 
and recent therapeutic developments. 


ENCYCLOPAEDIA BRITANNICA, INC. 


Booth 47 

A great new edition of the Encyclopaedia Britannica 
and its correlated fact finding research services will be 
on display at this meeting. To those who may be inter- 
ested in acquiring Britannica, there is available a special 
discount. 

Whether your interest is current or for the future, 
please visit our booth. You need not invest to investigate. 


MARSHALL ERDMAN AND ASSOCIATES 


Booths 61 and 62 

Erdman Prefabricated Medical Buildings are the result 
of years of experience in the field of design, manufacturing 
and construction. No other company has had such large 
experience in this field. About 200 doctors are now prac- 
ticing in Erdman built medical buildings. Experienced 
architects, engineers and construction superintendents of 
the Erdman Company will design, manufacture and build 
your medical building from the land-planning stage until 
you open the door into your own office. 

Contact Marchall Erdman and Associates, Inc., Madison, 
Wisconsin before you build. 


E. FOUGERA AND COMPANY 


Booth 30 


You are invited to visit the Fougera exhibit and discuss 
our products with medical service representatives. For 
your convenience, all literature and sample supplies will 
be sent to your office. 


GEIGY PHARMACEUTICALS 


Booth 74 


GEIGY PHARMACEUTICALS extends a cordial in- 
vitation to members of the Association to visit their 
exhibit. Reports of the most recent clinical research 
studies regarding BUTAZOLIDIN, PRELUDIN, STERO- 
SAN WITH HYDRO-CORTISONE AND DULCOLAX 
will be presented by the staff in attendance. 


GREAT BOOKS OF THE WESTERN WORLD 


Booth 77 
The Great Ideas Program featuring the master-key to 
the Great Books... the SYNTOPICON : 
The Great Ideas Program, a new advancement in 
liberal education, is built around the revoluationary Syn- 
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topican. This master-key “Idea Indexes” all the Great 
Books, making it possible to find what the great writers 
and thinkers said about any ideas in minutes. The Pro- 
gram will help business and professional people, stu- 
dents, graduates — or anyone interested in exploring the 
fascinating world of great ideas 


HEALTH INSURANCE COUNCIL 


Booth 31 

The Health Insurance Council is a federation of eight 
insurance associations embracing member companies that 
provide 90 per cent of the accident and health policies 
written by the insurance business. The Council serves as 
an industry spokesman by representing its views and im- 
plementing its efforts in strengthening relations in the 
lines of communication with the providers of medical 
care. 


ILLINOIS MEDICAL SERVICE 


Booth 58 
Hospitality booth — all physicians are welcome. 


LEDERLE LABORATORIES 
AMERICAN CYANAMID COMPANY 


Booth 13 


You are cordially invited to visit the Lederle booth 
where our medical representatives will be in attendance 
to provide the latest information and literature available 
on our line. Featured will be Achromycin V., Aristocort, 
Varidase Buccal and Pathibamate. 


J. B. LIPPINCOTT COMPANY 


Booth 59 
J. B. Lippincott Company presents, for your approval, 


a display of. professional books and journals geared to 
the latest and most important trends in current medicine 
and surgery. These publications, written and edited by 
men active in clinical fields and teaching, are a con- 
tinuation of more than 100 years of traditionally sig- 
nificant publishing. 


LOMA LINDA FOOD COMPANY 
Booth 9 


With the background of years of experience in per- 
fecting a hypoallergenic milk powder, and also a newly 
developed concentrated liquid milk the protein of which 
is fully derived from the soybean and formulated with 
other essential additives to care for the needs of babies, 
growing children, and adults, the Loma Linda Food 
Company will be happy to welcome you to its exhibit. 
Attendants will be pleased to discuss the values of Soya- 
lac powder and concentrated liquid. Samples of this 
flavorful product will be served at the exhibit. 


P. LORILLARD COMPANY 


Booth 5 

P. Lorillard Company invites you to visit the Kent 
Cigarette Exhibit. We are presenting the Story of Kent 
Cigarettes and their unique filter which is more efficient 
than any other now on the market according to several 
independent research groups. 

A table cigarette box with your signature in gold will 
be a pleasant souvenir of your visit to the convention. 


“MASSACHUSETTS INDEMNITY AND LIFE 
INSURANCE COMPANY 


Booth 57 


The Massachusetts Indemnity and Life Insurance Com- 
pany has for many years specialized in high grade dis- 
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ability income protection designed to insure the profes- 
sional man’s greatest. asset — his earning power. Our 
policies are non-cancellable and guaranteed renewable 
to age 65 (women to age 60). At the convention we will 
have available at our booth excellent material and 
qualified personnel, to explain the guaranteed features 
of our non-cancellable contracts. 


S. E. MASSENGILL COMPANY 


Booth 27 


Best wishes from Massengill for a most successful and 
informative meeting! Massengill representatives will be 
pleased to discuss with you any Massengill products in 
which you are interested. Products being featured are: 
Adrenosem, the systemic hemostat — Homagenets, the 
only solid homogenized vitamins — Obedrin, superior 
weight reducing aid — The Salcort Family, a complete 
range in arthritic therapy — Massengill Powder, the 
acid douche. 


MEDCO PRODUCTS 


Booth 26 


Presenting the MEDCO-SONLATOR. Providing a new 
concept in therapy by combining muscle stimulation and 
ultrasound simultaneously through a SINGLE Three- 
Way Sound Applicator. 

The MEDCO-SONLATOR is a distinct advance in the 
effectiveness of physical therapy in your office or hos- 
pital. A few minutes spent in our booth would prove of 
value to your practice. 


MEDICAL AIDS, INC. 


Booth 72 


Medical Aids, Incorporated, will feature a complete 
line of pressure bandages, including the well-known 
Dalzoflex and Primer Combination, recommended in the 
treatment of leg ulcers, phlebitis, etc; the Nulast Elastic 
Crepe bandage, constructed of Viscolax rubber threads, 
Dalmas elastic strapping, Dalmaplast Plastic Adhesive, 
Dalzo Zinc Oxide Tape and Gold Strike Splints. 


MEDICAL PROTECTIVE COMPANY 


Booth 73 


The Medical Protective Company, originator of pro- 
fessional protection exclusively, now in its sixtieth year, 
provides unexcelled coverage in ANY claim or suit for 
damages based on professional services rendered or which 
should have been rendered, plus unparalleled experience 
from the successful handling of some 78,000 claims and 
suits in the professional liability field. In prevention, 
defense and protection against loss there is no substitute 
for specialized service. 


MEDICO-MEDICAL INTERNATIONAL 
COOPERATION 


Booth #37 


This exhibit will tell of the need for medical care that 
exists throughout most of the world; how much good can 
be accomplished toward meeting these needs with a rela- 
tively small effort since a little medicine goes a long way 
in most underdeveloped parts of the globe, and what 
MEDICO is doing to meet these needs. 

This exhibit will also encompass the fact that there is 
an incalculable dividend in the good will that this pro- 
gram of person-to-person medicine engenders. 


MERCK SHARP & DOHME 


Booth 67 


A new and very promising adrenocortical steroid is 
featured at the Merck Sharp & Dohme booth. ‘DECA- 
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DRON’ dexamethasone possesses all the basic actions 
and effects of other gluco-corticoids but in different de- 
gree. Its anti-inflammatory activity is more potent on a 
weight basis than any other known gluco-corticoid. 

‘DIURIL’ — a diuretic compound that possesses favor- 
able biologic properties common to both the mercurial 
preparations and the carbonic anhydrase inhibitors is 
also of interest. ‘DURIL’ acts essentially without toxic 
effects or other disadvantages. 

Technically trained personnel will be present to discuss 
these and other subjects of clinical interest. 


THE C. V. MOSBY COMPANY 


Booth 63 


The familiar CVM mark on every book you'll see on 
display in our booth is your assurance that it meets the 
high standards of quality and craftsmanship which have 
been a hallmark of Mosby products for more than half a 
century. The vision to anticipate the need — the wisdom 
to plan new books — the skilled teamwork to produce a 
quality product — all have been integrated into the many 
fine professional books and journals on display for your 
perusal. Make it a point to visit our booth. You'll be wel- 
come as one of our guests. We’d particularly like for you 
to leisurely examine some of our new 1959 titles, as well 
as current issues of our journals. If you’d like his as- 
sistance, an experienced representative will be happy to 
discuss any book with you. 


Vv. MUELLER & COMPANY 


Booth 68 
The V. Mueller & Company exhibit will feature, princi- 
pally, an interesting selection of fine surgical instru- 
ments — both standard and special — of particular im- 
portance to the general surgeon. A number of new 
items and specialties will be included in the display, 
which is always a worthwhile attraction. 


HERMIEN NUSBAUM AND ASSOCIATES 


Booth 60 

Booth 60 showing items of interest to all doctors for 
their own family use as well as for every type of patient. 

EVENFLO infant feeding equipment; Premature nip- 
ples; Superplastic boilable bottles; Drinkup a transition 
bottle top for children as well as postoperative pediatric 
cases, excellent also for geriatric feeding. 

MAROC POWDER AND OINTMENT: Ideal for pre- 
vention and cure of diaper rash, bedsores, etc. 

MODELLA revolutionary products promote good sleep- 
ing; Sleepy Drye waterproof panties together with Mitey 
Drye liner prevent diaper rash. TFL flexible, disposable 
CLINIC DROPPER. 


OMS SURGICAL SUPPLY COMPANY 
Booth 45 


PARKE, DAVIS & COMPANY 


Booth 71 
Members of our medical service staff will be in at- 
tendance at our exhibit to discuss important Parke-Davis 
specialties which will be on display. 


PARKER, ALESHIRE & COMPANY 


Booth 12 


Administrators of the Special Disability and Major 
hospital plans for members of the Illinois State Medical 
Society. 

Over $860,000.00 has been paid in claim benefits under 
the disability plan to insured members since the incep- 
tion date, April 1, 1947. 


You are cordially invited to visit our booth and ask 
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our representatives for information about the acciden: 
and sickness plan and the new major hospital plan. 

Your membership entitles you to apply for both out- 
standing plans. 


PFIZER LABORATORIES 


Booth 21 


Visit the Pfizer display which features Cosa-Tetrastatin, 
Cosa-Terramycin and Cosa-Signemycin, Pfizer’s glucosa 
mine potentiated antibiotics. The Pfizer representative 
will be pleased to provide you with information on 
Diabinese — a new oral hypoglycemic agent, Vistaril 
which is classified by the Council on Drugs of the 
American Medical Association as a_psychotherapeutic 
Antihistamine, and Daricon — a new anticholinergic com- 
pound possessing a high order of therapeutic effective- 
ness and prolonged duration of action. 


THE PURDUE FREDERICK COMPANY 


Booth 79 


The Purdue Frederick Company will present: 

Cerumenex: Cerumenolytic for the quick removal of ex- 
cessive cerumen. Contains Cerapon, a new surfactant, 
with propylene glycol and chlorbutanol. 

Senokot: Neuroperistaltic constipation corrective contain- 
ing the total senna glycosides. 

Senokap: Stool softener, combining the action of dioctyl 
sodium sulfosuccinate with that of Senokot. 

Senokot with Psyllium: Combines the bulk effect of 
psyllium with Senokot. 

Senobile: Combines the bile salt effect with Senokot. 

ProBilagol: Cholecystokinetic containing d-glucitol and 
homatropine methylbromide. For biliary disease ther- 
apy. 


O. RASMAN PHARMACAL COMPANY, INC. 


Booth 34 


Rasman Pharmacal Company invites you to view its 
exhibit which will feature several pre-natal tablets, a 
one a day maintenance vitamin, high potency children’s 
vitamin, appetite depressants and many other items of 
interest to the physician. Literature and samples will be 
available. Stop by our booth as we also have a nice gift 
for you. 


R. J. REYNOLDS TOBACCO COMPANY 


Booth 46 


Welcome to the R. J. Reynolds Tobacco Company 
exhibit: You are cordially invited to receive a cigarette 
case (monogrammed with your initials) containing your 
choice of CAMEL, WINSTON Filter, Menthol Fresh 
SALEM, or CAVALIER King Size Cigarettes. 


A. H. ROBINS COMPANY, INC. 


Booth 66 
Physicians attending the meeting of the Illinois State 
Medical Society are extended a cordial invitation to visit 
the exhibit of the products of the A. H. Robins Company. 
Experienced medical representatives will be in attendance 
to welcome you and answer inquiries relative to any of 
Robins prescription specialties. 


ROCHE LABORATORIES 


Booth 11 
MADRIBON, a completely new, low-dosage antibac- 
terial distinguished by particular therapeutic effective- 
ness in upper respiratory infections. Findings in apprexi- 
mately 5000 clinical subjects demonstrate that low doses 
of MADRIBON, administered at 24-hour intervals, p:0- 
vide good to excellent results in over 85% of the pa- 
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tients. MADRIBON is characterized by a high degree 
of safety plus a notable absence of skin rashes. 


J. B. ROERIG & COMPANY 


Booth 7 

J. B. Roerig and Company will welcome members of 
the medical profession at the company’s exhibit of lead- 
ing specialties and new products. Representatives will 
be in attendance to answer any questions you may have. 
Roerig recently introduced a number of new products 
which representatives at the exhibit will describe and 
give information on the results of clinical reports. 


SANBORN COMPANY 


Booth 64 

New ELECTROCARDIOGRAPHS of advanced design 
and function, as well as latest models of other instruments 
for diagnostic use, will be displayed and demonstrated 
at the Sanborn Company Booth 64. 

Demonstrations and/or data will also be available on 
Sanborn instruments for biophysical research — single 
and multi-channel recording systems, monitoring oscillo- 
scopes and physiological transducers. 

Qualified Sanborn representatives will be pleased to 
answer questions and assist you with technical problems. 


W. B. SAUNDERS COMPANY 


Booth 69 
Larry Parker will again be on hand at the Saunders 
booth to display our complete line. New titles of particu- 
lar interest to practicing physicians will be: Cecil-Loeb: 
Textbook of Medicine; McLaughlin: Trauma; Current 
Therapy 1959; DePalma: Management of Fractures and 
Dislocations; and de Takats: Vascular Surgery. 


JULIUS SCHMID, INC. 


Booth 56 
An interesting and informative exhibit featuring IM- 
MOLIN Cream-Jel for use without a diaphragm; 
RAMSES Flexible Cushioned Diaphragm; RAMSES 
Vaginal Jelly; VAGISEC Jelly and Liquid for vaginal 
trichomoniasis therapy; and XXXX (Fourex) Skin Con- 
doms, RAMSES and SHEIK Rubber Condoms for the 


control of trichomonal re-infection. 


G. D. SEARLE & COMPANY 


Booth 70 

You are cordially invited to visit the Searle booth 
where our representatives will be happy to answer any 
questions regarding Searle products of research. 

Featured will be Dartal, the new tranquilizing agent 
which controls activities associated with anxiety states 
and other neuroses; Enovid, the new synthetic steroid for 
treatment of various menstrual disorders; Zanchol, a new 
biliary abstergent; Nilevar, the new anabolic agent, and 
Rolicton, a new safe, non-mercurial oral diuretic. 

Also featured, will be Vallestril, the new synthetic 
estrogen with extremely low incidence of side reactions; 
Pro-Banthine and Pro-Banthine with Dartal, the standards 
in anti-cholinergic therapy; and Dramamine and Drama- 
mine-D, for the prevention and treatment of motion 
sickness and other nauseas. 


7-UP DEVELOPERS’ ASSOCIATION 


Booth 1 
The organizations that bottle and deliver sparkling, 


crystal-clear 7-Up to the people of Illinois will be rep- 
resented at Booth #1. They will be ready at all times to 
provide the fresh, clean taste of chilled 7-Up for thirsty 
conventioneers. 


SMITH KLINE & FRENCH LABORATORIES 
Booth 19 


E. R. SQUIBB & SONS 


Booth 76 

E. R. Squibb & Sons has long been a leader in de- 
velopment of new therapeutic agents for prevention and 
treatment of disease. The results of our diligent research 
are available to the medical profession in new products 
or improvements in products already marketed. 

At booth 76 we are pleased to present up-to-date in- 
formation on these advances for your consideration. 


STANDARD PROCESS LABORATORIES 


Booth 22 
(Subsidiary of Vitamin Products Company) 

Introducing and featuring the first revolutionary specific 
ulcer medication to contain true cell proliferants, Anti- 
Gastrin. Anti-Gastrin contains colloidal isotopic silicon, 
colloidal trace mineral silicates, allantoin and chlorophyll. 
Contains no alkalis or antispasmodics — Non-constipating 
and non-toxic — No contraindications — Does not in- 
hibit the normal physiology of nutrition and digestion — 
Clinically proved effective in 85% of refractory peptic 
ulcers —— Provided a 4 year cure on 14 out of 17 cases 
of chronic mucous and ulcerative colitis. 


STRASENBURGH LABORATORIES 


Booth 23 
You can get the details as to how Strasenburgh’s 
unique and completely original ionic release principle 
(‘Strasionic’ Release) makes possible — 
Cough suppression for 8 — 12 hours 
with a single dose of ‘Tussionex’ 
Appetite suppression for 10 — 12 hours 
with a single dose of ‘Biphetamine’ 
Visit Booth No. 23. You are cordially invited. 


THERMO-FAX SALES CORPORATION 
Booths 28 and 29 

The Thermo-Fax Sales Corporation will display the 
latest developments from Minnesota Mining and Manu- 
facturing Company, designed to simplify sending state- 
ments and save time and money in your office. We cor- 
dially invite you to stop at our booth and see a four- 
second demonstration of the new, all-electric copying 
machine. 


THE UNIVERSITY OF CHICAGO PRESS 
Booth 40 
See Association of University Presses 


UNITED STATES TOBACCO COMPANY 


Booth 35 
The United States Tobacco Company will display its 
famous line of SANO tobacco products: Sano Cigarettes 
— both regular and king size filter tip, Sano All-Havana 
Cigars and Sano Pipe Tobacco . . . all with less than 1% 
nicotine by weight. Sano meets the nicotine problem in 
the only effective way, by removing the nicotine from the 


These technical exhibitors will welcome your visit 
during the Annual Meeting. As always, they will bring 
valuable contributions to the advancement of our 
professions. You will profit by meeting them. 


for April, 1959 





tobacco itself before Sano tobacco products are made. 
Sano cigarettes, cigars and pipe tobacco for good sense 
and good taste. 


THE UPJOHN COMPANY 
Booth 75 

Professional representatives of The Upjohn Company 
are eager to contribute to the success of your meeting. 
We are here to discuss with you products of Upjohn 
research that are designed to assist you in the practice 
of your profession. We solicit your inquiries and com- 
ments. 


WESTWOOD PHARMACEUTICALS 
Booth 32 


Westwood invites physicians to stop by its booth to 
discuss their unique dermatological products: 


Fostex Cream 

Fostex Cake 

Sebulex 

Lowila Cake 

Lowila Emollient 

These products are particularly suitable for persona! 

use by physicians and their families, who may be plagued 
with dandruff, acne, dry itchy skin and sensitivities to 
soap. Register, so that we may send prescription units 
to your home. 


WINTHROP LABORATORIES 


Trancopal, a new major chemical contribution to 
therapeutics, a nonhypnotic, relaxant and tranquilizer 
which combines high clinical effectiveness with low tox- 
icity (“as safe as aspirin”), 100 mg. Caplets (average 
dose 1 Caplet t. i. d.). 


The 1959 
WOMAN’S AUXILIARY 
PROGRAM 


Registration 


Sherman Hotel 
Tuesday May 19, 1959 7:30 a.m. to 4:00 p.m. 
Wednesday May 20, 1959 7:30 a.m. to 4:00 p.m. 


PRE-CONVENTION SCHEDULE 
Tuesday May 19, 1959 
Pre-Convention Board Meeting 


Gold Room No. 114 8:30 a.m. 


CONVENTION PROGRAM 


Tuesday May 19, 1959 
George Bernard Shaw Room 
Formal opening of the 3lst Annual Meeting 
10:00 a.m. 
Mrs. Fred Endres, 
President, Presiding 
Invocation The Rev. Richard M. George, 
Rector, St. Richard’s Episcopal Church, Edgebrook 
Pledge to the Flag s. E. M. Egan 
Publications Chairman, Woman’s Auxiliary to the 
American Medical Association 
Pledge of Loyalty Mrs. James P. Simonds 
Woman’s Auxiliary to the American Medical Association 
Welcome Mrs. John Malcom Tindal 
President of the Woman’s Auxiliary to the 
Chicago Medical Society 
ROME: .as65unsGswesesawee Mrs. M. Thomas Gorsuch 
President of the Woman’s Auxiliary to the 
Peoria County Medical Society 
Report of Credentials and Registration Committee 
Mrs. John Koenig, Chairman 
Reading of the Convention Rules of Order 
Mrs. Percy M. Clark, Parliamentarian 
Adoption of Convention Program 
Announcement of Reference Committee Appointments 
Appointment of Committee on Courtesy and Resolutions 
Appointment of Election Committee 
Appointment of Reading Committee 
Greeting from the Illinois State Medical Society 
Walter C. Bornemeier, M. D. 
Chairman of the Advisory Committee 
Convention Announcements 
Mrs. Richard E. Westland, Convention Chairman 
Report of the Revision Committee 
Mrs. Robert Dunlevy, Chairman 
Adjournment 


LUNCHEON 


Lobby Floor 


Louis XVI Room 12:30 p.m. 
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Mrs. Fred Endres, Presiding 
Mrs. Norma Eaton 
“Let’s Stop and Think” 


Hostess Branch 


Program 


Adams County 
Mrs. Carl Hagler, Chairman 
DELEGATES RECONVENE 
Report of County Presidents George Bernard Shaw Room 
Councilors will introduce the Presidents of their District. 
Members of the Auxiliary are invited to attend the Pub- 
lic Relations Dinner at 6:30 p.m. 


SECOND SESSION-DELEGATES 


Wednesday May 20, 1959 
CONTINENTAL BREAKFAST 
George Bernard Shaw Room 8:00 a.m. to 9:00 a.m. 
honoring 
County Presidents 
of the 
Woman’s Auxiliary 


to the 
Illinois State Medical Society 
Mrs. Frederick J. Roos 


Chairman 


ROUND TABLES — 9:15 to 10:00 a.m. 


. Presidents and Presidents-Elect 
Mrs. John Van Prohaska 
Mrs. Charles Wunsch 
Jade Room No. 103 
. Publications 


Mrs. Allen S. Watson Chairman 
Today’s Health, Bulletin, and History of Medicine 
Life Room No. 108 


Chairman 


3. Legislation 
Mrs. Charles W. Stigman 
Time Room No. 110 


Chairman 


. Projects 
Mrs. Eugene T. McEnery Chairman 
A.M.E.F., Benevolence, Mental Health, and Recruit- 


ment 
Gold Room No. 111 
10:1 


a.m. 


SECOND DELEGATE SESSION 
George Bernard Shaw Room 
Mrs. Fred Endres, President, Presiding 
PRESIDENTS’ REPORTS 
Speaker 11:30 a.m. 
Mr. Frank Burrows, Jr. 
Field Service Director 
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Citizen’s Traffic Safety Board of Chicago 
Jutroduction of Speaker 
Mrs. W. W. Davidson, Safety Chairman 
MEMORIAL SERVICE 12:15 p.m. 
Conducted by Mrs. Matthew E. Uznanski 
Wednesday Evening 


THE ANNUAL DINNER 
GRAND BALLROOM 


SHERMAN HOTEL 


Hospitality Hour 
Dinner 

in honor of 

Raleigh C. Oldfield, M.D. 

and the Past Presidents of the Illinois State Medical 
Society. 
Members of the Woman’s Auxiliary to the Illinois State 
Medical Society are cordially invited to be present for 
the Annual Dinner. 

Committee 
Mrs. Richard E. Westland Mrs. Joseph S. Lundholm 
Mrs. Frederick Roos P Mrs. Robert E. Dunlevy 

an 


All County Presidents 

Mrs. Harold Dubner 

Chairman, Ticket Sales 
Tickets to the Annual Dinner will be sold at the registra- 
tion deck of the Woman’s Auxiliary to the Illinois State 
Medical Society. 


THIRD DELEGATE SESSION 


George Bernard Shaw Room 
May 21, 1959 
Mrs. Fred Endres, President, ahi 
Report of Courtesy & Resolutions Committees 
priate leisinsalarsiereisiareretausiaietane eri ots Mrs. Edward G. Warnick 
Final Report of Credentials and Registration Committee 
Mrs. John Koenig 
Reference Committee Reports: 
Mrs. Nicholas Chester, Chairman 
Report of Officers & Directors 


Mrs. Albert T. Kwedar 
Presentation of the Budget for = 60 
Mrs. S. M. Hubbard 
Report of the Nominating Committee 
Mrs. Nicholas G. Chester 
Election of Officers 
Election of Delegates to the Woman’s Auxiliary to the 
American Medical Association. 
New Business 
Convention Announcements 


INSTALLATION LUNCHEON 
HOTEL SHERMAN 


Bal Tabarin 
Honoring 

Mrs. Fred €. Bndres: oi: s6s<60:0.s.0.0/0% Retiring President 

Mrs. John Van Prohaska Incoming President 

and Past Presidents of the Woman’s Auxiliary to the 

Illinois State Medical Society. 

Installation of Officers Mrs. Henry L. Schmitz 

Hostess Branch — Peoria County 

Mrs. Ward Eastman 

Dramatic Program 


Chairman 
Mrs. Frances Nash Donovan 

Post convention 
Boa: Meeting Room No. 107, Hotel Sherman 
Mrs. John Van Prohaska, Presiding 


CONVENTION COMMITTEES 


CO” -ENTION CHAIRMAN 
« sare damian ala crac Mrs. Richard E. Westland 


3:00 p.m. 


for ‘pril, 1959 


HONORARY CHAIRMAN 


Mrs. Raleigh C. Oldfield 


Mrs. Walter C. Bornemeier 


Mrs. C. Elliot Bell 


PRESS AND PUBLICITY 


Chairman 
Co-Chairman 


Mrs, G. Henry Mundt 
Mrs. Ralph N. Redmond 
Mrs. Joseph T. O’Neill 


REGISTRATION AND CREDENTIALS 


Chairman 

Co-Chairman 

Mrs. J. J. Burke 

Mrs. Paul Carstens 

Mrs. M. W. Chudwin 
Mrs. Henry Christiansen 
Mrs. V. E. Englemann 
Mrs. Murray Fuchsmann 
Mrs. B. M. Johnson 
Mrs. J. J. Klabacha 

Mrs. Samuel K. Lewis 


MEMORIAL SERVICE 
Chairman 


HOSPITALITY 


Mrs. Kenneth Keeton 
Mrs. Howard D. Stuckey 
Mrs. E. F. Dettmann 
Mrs. R. J. Simonetta 


Mrs. Thomas W. Kelso, Jr. 


Mrs. Paul Hagen 
Mrs. John F. Hubbard 
Mrs. Sherman C. Arnold 
. D. J. Ladd 
. I. Erlin Bartlett 
. Paul Fleener 
. P. C. Rumore 
. Paul Schmidt 
. Benjamin Komasa 
. William G. Gillies 
. Robert B. White 
. H. P. Swartz 
. Milo Reed 
. Robert Robbins 
. Paul Ross 


FAVORS 


Chairman 


HOUSE 


Chairmen 


PAGES 

Chairman 

Mrs. Leonard Brodt 
Mrs. Joseph P. Cangelosi 
Mrs. Ephraim A. Grier 
Mrs. Samuel Heller 
Mrs. Paul Hletko 

Mrs. Frank P. Kraft 
Mrs. Milton E. Kurth 
Mrs. Paul McDaniel 


INFORMATION 


Chairman 

Co-Chairman 

Mrs. William Knapp 
Mrs. Nathaniel Baskind 
Mrs. A. L. Sluzynski 
Mrs. Adolph J. Jarosz 
Mrs. Henry Lewandowski 


Mrs. John W. Koenig 
Mrs. Edward G. Warnick 
Mrs. George F. Lull 
Mrs. Harl W. Matheson 
Mrs. Michael G. Maitino 
Mrs. Alfred Pagano 
Mrs. Joseph M. Ruda 
Mrs. Kenneth Stegman 
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FOR THE BIRDS 

There are reasons for everything. Sea gulls, 
petrels, penguins, marine ducks, birds, and rep- 
tiles do not develop sodium retention edema even 
though they ingest large quantities of salt from 
sea water. They have a nasal gland that excretes 
more sodium chloride than the kidneys do, ac- 
cording to Diuretic Review. Many patients with 
cardiac insufficiency would love to have this 
handy gadget. 


RECENT FAD PROMOTIONS 

The widespread newspaper and magazine pub- 
licity given to the relationship between fats in 
the diet and the blood cholesterol level has 
dredged up a rash of faddist products. The ma- 
jority are aimed at the prevention of specific 
diseases, such as certain heart ailments, even 
though the claims made by the promoters are not 
supported by adequate evidence. 

The FDA reports that fad promoters are of- 
fering vegetable oils for coronary thrombosis, in- 
fertility, and a hundred other conditions. Un- 
saturated fatty acids with or without minerals 
and vitamins, are being advertised for treatment 
0! high blood cholesterol levels, in heart disease, 
hesity, and glandular disorders. The FDA is 

ter equipped now to handle these problems 
a1 should stop this type of promotion before 
ii vets out of hand. 


‘SHORE BREEZES 
“his coming summer is the time to vacation 


ig the east coast of Florida. A release from 
U. S. Department of Commerce states that 
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there is a three to one chance that the ocean be- 
tween Daytona Beach and Canova Beach will be 
tempered to a mild 75 degrees because the pre- 
vailing winds will be offshore and blow the warm 
surface water out to sea. This conclusion was 
reached after analyzing the records of water tem- 
perature, sea level, and winds over a period of 
18 years. , 


PRACTICE WHAT YOU PREACH 

In the January issue of Geriatrics, Walter C. 
Alvarez tells a story about his friend, the late 
Professor Raymond Pearl of Johns Hopkins. 
Pear! was the first to present evidence that smok- 
ing might lead to premature death. 

“In these days of active debate as to the dan- 
gers of smoking cigarettes,” declares Dr. Alvarez, 
“many men might do well to turn back to the 
number of Science (87 :216-217, 1938) in which 
Pearl discussed this subject. Toward the end of 
his life, Dr. Pearl made many academic enemies 
because of his forthrightness. One day, while on 
a trip, he got to feeling very tired, and some 
hours later he dropped dead from a coronary 
heart attack. In spite of his discovery that one 
of the great shorteners of life is the cigarette, 
he had remained a chain-smoker.” 


ANEMIA IN INFANCY 

The Nutrition Foundation conducted a three 
year study on 272 cases of iron deficiency anemia 
in children ranging in age from three to 30 
months. Many of these youngsters (31.1 per 
cent) were prematures or of low birth weights. 
There was a preponderance of males and a high 
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incidence of twins. Anemia was more common 
among the fourth or fifth sibling than among the 
first born. 


RUSSIAN PENICILLIN 


John E. McKeen, president of Chas. Pfizer & 
Co., Inc. calculated in terms of purchasing power 
that the Moscow worker pays more than four 
times as much for Russian made penicillin as 
we do for American made penicillin. 

It is difficult to translate the ruble into the 
dollar. One approach is to compare the time it 
takes for a Moscow industrial worker to earn 
the price of a certain commodity with that of a 
worker in the United States. When an American 
goes to Russia he is told the retail price of peni- 
cillin is the cost price and that many drugs are 
subsidized by the government in order to hold 
consumer prices down. 


SAVE 
The Service Activities of Volunteer Engineers 
(SAVE) is a group of 35 Illinois Bell Telephone 
Company engineers who have volunteered their 
know-how to help medical research. They work 
on new instruments during their spare time and 
in one year have completed working models of 
a three-ounce device to count the human heart- 
beat while being worn during a full day of nor- 
mal activity. A training machine to teach cytodi- 
agnosis to laboratory technicians is virtually com- 
pleted and considerable progress has been made 
on an electronic computer that instantaneously 
reports changes in the volume of air in the lungs 
of a baby in the hope of detecting the fast strik- 
ing cystic fibrosis. In addition, they are working 
on an electronic isotope detector that is 10 times 
more sensitive than existing equipment for diag- 
nosing brain tumors. Under development also is 
an electronic calorimeter that is a cumulative 
recording device to measure changes in body heat. 
This work is being done in consultation with 
the medical staff of the University of Chicago 


Clinics. 


Two FINGER GLOVE 


Becton, Dickinson and Company now have a 
two-finger, interchangeable medical examination 
elove —the ACE medical glove. It is fashioned 
tn] 
from their tough form fitting polyethylene and 
is disposable. A box of one gross takes the space 


required for storing 10 ordinary rubber gloves. 
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JUVENILE HORMONES 


The extraction of hormones from insects is 
a delicate chore but it is being done in a search 
for new insecticides. Japanese scientists isolated 
8,500 silkworm brains to obtain only two milli- 
grams of hormones. Two German research chem- 
ists isolated 25 milligrams of hormones from the 
prothoracic gland of 500 kilograms of silkworm 
pupae. A few micrograms of this material caused 
prompt molting in a variety of insects. 

According to Howard Schneiderman of Cor- 
nell University, many attempts are being made 
to isolate hormones from insects that prevent 
insect larvae from developing into adults. These 
“juvenile” hormones were found originally in the 
abdomen of a male moth and subsequent inves- 
tigation has revealed such substances in other 
insects, including beetles and flies, as well as 
many invertebrates such as jellyfish, earthworms, 
crayfish, and sea cucumbers. 





CLEANUP CAMPAIGN 


“What you don’t see, won’t hurt you,” back- 
fired recently when the FDA investigated the 
Beckham Candy Company of Atlanta. This firm 
makes hard candies and has been in trouble be- 
fore. The recent action stemmed from a com- 
plaint from a family that found a piece of razor 
blade in a candy sucker. A seized shipment of 
candy disclosed such materials as glass fragments 
and rodent and insect filth. Plant inspection re- 
vealed a number of ways in which contamination 
could occur. There was broken glass in candy 
kettles not then in use. Glass salt shakers and 
drinking glasses were placed where they could 
be broken readily and fall into pots and pans 
and raw material containers were open and ex- 
posed to dust and insects. Trays of candy were 
found on the floor. 


PHARMACEUTICALS 


Dr. Robert C. Baldwin, Marshfield, Wis., re- 
ports on U. S. Vitamin & Pharmaceutical Cor- 
poration’s oral antidiabetic tablets: 

“DBI, has been used in 27 private patients who 
have heen under observation for up to six months. 
The ages ranged from 8 years to 84. The results 
have been excellent in 14, good in four, and poor 
in nine. We have been particularly impressed 
with its success in children and so far, have had 
good to excellent results with all six patients 
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under 14 years of age in whom it has been tried. 
[t is our impression the preparation is more 
effective in children whose hyperglycemia and 
glycosuria are predominant during the daytime. 
The results with those who show rising blood 
sugar and increasing amounts of glycosuria in 
the early morning hours have not been as good. 
Among the failures, nausea, and vomiting neces- 
sitated discontinuing the drug in seven. Three 
other patients who had gastrointestinal disturb- 
ances were able to reduce symptoms and continue 
the drug by taking it after meals instead of be- 
fore. It was not effective in three patients with 
long standing diabetes of the growth-onset type 
associated with degenerative vascular changes.” 


New Uses For Oxp Drugs 


Dr. R. A. Miller (Scottish Medical Journal 
3:441, 1958) has reported that Atabrine is of 
value in petit mal. Improvement was noted in 
15 of 16 cases within a few days after therapy 
was started. Six youngsters became asympto- 
matic, and symptoms were less marked in nine. 
All had failed to respond to Tridione and other 


Ideal marriage 


In spite of all our rational convictions and all 
our love, marriage cannot but be a critical step, a 
venture, a leap into God’s arms. Once it has been 
decided on one may well recollect Alain’s words: 
“I have bound myself for life; I have made my 
choice. From now on my aim will not be to 
chcose a woman who will please me but to please 
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anticonvulsants. We hope to see confirmation 
of this report. 

MeNeil’s Flexin (zoxazolamine) shows 
promise of being of value in chronic gout. The 
drug has enjoyed a brief period of popularity as 
a muscle relaxant, but chemists discovered by 
chance that it caused excretion of large amounts 
of uric acid into the urine. The drug was given 
to patients with chronic gout; marked and con- 
tinuous uricosuria occurred. The optimum dos- 
age is not known but 125 milligrams three times 
daily is recommended at present. Flexin may 
prove to be a strong competitor of probenecid. 
It is said to be 46 times more potent. Its sister 
drug, Paraflex (chlorzoxazone), does not have 
the same effect. 


REHABILITATION 


Dr. Howard A. Rusk, director of the Institute 
of Physical Medicine and Rehabilitation, New 
York University-Bellevue Medical Center, is con- 
vinced that 90 per cent of all hemiplegics can be 
taught to walk and to attend to personal body 
functions via an active self-care and _physio- 
therapy program. Fifty per cent can be taught 
to do gainful work. 


the woman I have chosen.” Even after what may 
have been in and by itself a wrong choice a mar- 
riage can be made into a splendid thing if God 
gives the necessary grace. It does not matter so 
much what one is at the moment of marrying, as 
the extent to which one is ready and able to 
change and improve. The qualification we most 
need for this is humility. Theodor Bovet. Love, 
Skill & Mystery. New York, Doubleday & Co., 
Inc. 1958. 
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John A. Mirt 


Medical care for senior citizens 

Too much stress cannot be put on the need for 
providing medical care for our senior citizens— 
those who have passed the age of 65 and who 
are beneficiaries of social security. 

This problem is definitely a public relations 
one. It has to be met within the confines of pri- 
vate enterprise, or it will lead to another step to- 
ward the socialization of medicine in this coun- 
try. 

The latest challenge has come in H. R. 4700, 
more popularly known as the Forand bill, intro- 
duced in the House of Representatives on Febru- 
ary 18. Excepting for some change in details, 
the principle of the measure is the same as that 
contained in the Forand bill of 1958, that failed 
of passage. 


The new measure proposes to add health in- 
surance benefits to the existing social security 
system, the cost to be borne by successive in- 
creases in taxes. Judging by the experience of 
the past, if this bill becomes law a series of 
amendments can be expected over the years, put- 
ting more and more people under health care 


coverage. 

The present bill has a provision that may serve 
to fool a lot of physicians because it calls for a 
plan under which there apparently will be a free 
choice of physicians and hospitals. The joker lies 
in the section requiring participating hospitals, 
nursing homes, and physicans to enter into a 
contiact with the government and to subscribe to 
certain regulations. 

These regulations are subject to the whims of 
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the secretary of the Department of Health, Edu- 
cation, and Welfare, or rather to the head of 
the division to which the implementation of the 
law will be delegated. In view of the fact that 
HEW is honeycombed with so-called “do good- 
ers,’ a gradually increasing restriction of free- 
dom can be expected. 

Certainly, it is not free choice when a patient 
is unable to obtain the benefits prescribed should 
he call upon his favorite physican who will have 
no part of socialized medicine and who refuses 
to sign up for the program. Certainly, it is not 
free choice if the patient cannot select his favor- 
ite hospital for the same reason. And, it is likely 
that most of the successful surgeons and the best 
type of hospitals will not become a part of the 
program because they have as many private pa- 
tients as they can handle without sacrificing the 
quality of medical care. 

There is another threat in the pending meas- 
ure. Many minor surgical procedures are now 
being carried out in a physician’s office. Some of 
these would be shifted to a hospital in order to 
take advantage of benefits resulting from hospi- 
talization. This is not a surmise. We have seen 
abuses of this kind under voluntary insurance 
coverage. However, now we have some degree of 
control. Under a government plan, there likely 
would be none. The result would be such a tre- 
mendous overcrowding of hospitals as to be scan- 
dalous. 

The alternative is for private enterprise—and 
that means the medical profession, everyone else 
identified with medical care, and the consumer-— 


Illinois Medical Journal 





to ¢ 
care 
it 
som 
loca 
N 
tive 
colle 
the 


Flo 
I 
sitlv 
who 
case, 
gen 
woul 
chan 
away 
sensi 
from 
peop 
ther 
who 
elim 
per 
eene 


This 


to come forward with a workable plan for taking 
care of those over 65, 

To develop such a plan nationally will require 
some time. It must be worked out piecemeal on 
local levels. 

Meanwhile, in order to gain time, it is impera- 
tive that the medical profession individually and 
collectively exert every possible effort to prevent 
ihe Forand bill from becoming the law of the 


Florida for hay fever and asthma 


I have seldom seen an allergic individual sen- 
sitive to only one thing. I have seen many in 
whom one allergen predominated in which 
case, avoidance or treatment for that one aller- 
gen resulted in freedom from symptoms. This 
would be one factor in the patients who see no 
change in their condition—i.e., they didn’t get 
away from all their allergens. House dust is a 
sensitizing agent in a large per cent of sufferers 
from asthma and allergic rhinitis. In any climate 
people live in houses. Who then would expect 
them to fall into any other category than those 
who get no benefit from the change? In a warm 
climate people do get out of the house more hours 
per day, the windows are open, the dust is not so 
cencentrated, hence their exposure is lessened. 
This would account for some cases who are better 

' not entirely free of symptoms. Frank C. 

i-teger, M.D. Further Observations of Climatic 
Treatment of Hay Fever and Asthma with Spe- 

i! Reference to Florida. Ohio M.J. Oct. 1958. 
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land. Every person depending upon medical care 
—and who does not—must be alerted to the 
dangers confronting him and must be informed 
of the progress being made to meet the problem 
in the traditional American fashion. 

This is the time for action at the grass roots 
level. Lethargy will mean another step toward 


socialization. 


Steroid replacement 


Although one would assume from theoretic 
considerations that simple replacement of de- 
clined ovarian steroid levels in the female should 
suffice to halt and reverse the changes, we have 
learned through much trial and error that such 
treatment has certain disadvantages. Continuous 
support with estrogens alone in the female 
climacteric leads frequently to endometrial hy- 
perplasia and breakthrough bleeding. Cyclic 
treatment with estrogens or with estrogens and 
progesterone results in periodic endometrial 
slough. While such vaginal bleeding, or false 
menses, is in itself not necessarily pathologic, it 
is far better to use a treatment, if available, 
which accomplishes the desired end result with- 
out substituting one type of worry for another. 
Combined therapy with properly balanced 
amounts of estrogen and androgen is now well 
established as fulfilling the essential require- 
ments for physiologic steroid replacement in 
these patients. G. Wilson Hunter, M.D. et al. 
Sex Hormone Support for the Castrate or Senes- 
cent Woman. J. Lancet Aug. 1958. 





NEWS of the STATE 





COOK 

Meretines. The program for the February 
meeting of the Chicago Society of Internal Medi- 
cine was: “Early Metabolic and Fine Structure 
Changes in Early Myocardial Ischemia,” by W. 
B. Wartman, et al.; “An Evaluation of Revascu- 
larization Procedures in the Treatment of Coro- 
nary Artery Disease,” by Emmanuel Marcus and 
William P. McKeever ; “The Significance of Pul- 
monary Hypertension in Assessing the Risks of 
Thoracic Surgery,” by Peter V. Moulder, Jr. 

The program for the March meeting of the 
Chicago Neurological Society was: “Some Meta- 
bolic Studies in Cervical Spinal Cord Injuries,” 
by Alex J. Arieff, et al.; “Alpha Asymmetry in 
K.E.G. of Organic Cerebral Lesions,” by Francis 
J. Millen; and “Rare Cerebellar Ataxia with 
Metabolic Disturbance,’ by Benjamin Boshes 
and Manuel Mier. 

At the March meeting of the Society of Medi- 
cal History of Chicago John Chynoweth Burn- 
ham, University of Chicago, spoke on “Syphilis 
and the Revolution in Morals,” and Ilza Veith, 
University of Chicago, spoke on “Hypnosis and 
Suggestion: Historical Reflections.” 

The Chicago Heart Association joined with 
the Chicago Pediatric Society for the March 
meeting. Drs. Benjamin Gasul and Robert Miller 
presented papers. 

Private Eye. “The Truth About Your Eyes,” 
a book by Dr. Derrick Vail, Northwestern Uni- 
versity Medical School ophthalmology depart- 
ment chairman, recently was tape recorded by 
him for use in the Hadley School for the Blind, 
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Winnetka. Dr. Vail has dedicated the revised edi- 
tion of his book, also in braille, to William A. 
Hadley, school founder, and has given copyright 
ownership to the school. The book, to be supple- 
mented by plastic eye parts models, so that blind 
students can feel them, is being used as a text by 
the school for a new home study course, “The 
Anatomy and Diseases of the Eye.” 

Grant. Dr. Thomas E. Starzl, department of 
surgery, Northwestern University Medical 
School, has been named one of 25 scholars in 
medical science by the John and Mary R. Markle 
Foundation of New York, to receive a grant of 
$30,000 over a five-year period to support his 
teaching and research. The 25 scholars named 
this year were chosen from nominees from 65 
medical schools. The program is designed to 
improve medical research and education by assist- 
ing some of the promising young teachers and 
investigators who too often find it necessary to 
forego academic careers to enter private practice. 

Dr. Clifford W. Gurney, assistant professor of 
medicine at the University of Chicago and a 
member of the staff of the Argonne Cancer Re- 
search Hospital was the recipient of a similar 
grant. He is studying the use of the red blood 
cell hormone. 

Eric C. Kast, M.D. has received a grant from 
Merck Sharp & Dohme Research Laboratories 
in the amount of $1,000 for the investigation 
of a new hypotensive agent. 

HospitaL Notes. Michael Reese, one of the 
largest voluntary (non-governmental) medical 
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institutions in the country, has announced a new 
$10 million building program. 

At a joint dinner of the Provident Hospital 
trustees and medical staff in the Bismarck Hotel, 
Drs. Walter S. Grant, Clarence E. Thompson, 
Henry M. Trammel, James L. Hall, Sr., Talmage 
©. Henderson, and Edwin K. McDonald were 
elevated to the status of honorary staff members 
of Provident Hospital because of their many 
years of service. 

Dr. Evangeline E. Stenhouse has been elected 
to a second term as president of the medical staff 
at Mary Thompson Hospital. Other officers are 
Drs. Eloise Parsons, president-elect; Ella Sand- 
berg, vice president; and Elizabeth R. Fischer, 
secretary-treasurer. 

HistoricaL Lectures. Dr. Francis L. Leder- 
er, professor and head of the department of 
otolaryngology, University of Illinois College of 
Medicine, will speak on “The Evolution of Oto- 
rhinolaryngology and Bronchoesophagology” at 
the International College of Surgeons’ Hall of 
Fame, 1524 Lake Shore Drive, Chicago, May 5. 
On May 21, Dr. Wayne B. Slaughter, clinical 
professor in charge of plastic surgery, Univer- 
sity of Wisconsin, Madison, and Stritch School 
of Medicine of Loyola University, Chicago, will 
speak on “The History of Plastic Surgery” at 
the Hall of Fame. 

MEETING. The spring meeting of the Chicago 
Society of Industrial Medicine and Surgery, held 
in March, discussed “Detection of Malingering,” 
with Dr. Horace E. Turner as moderator; and 
Drs. Ben W. Lichtenstein, Alfred Rasmussen, 
and Alfred A. Stonehill as participants. 

ReuN1IoN. Northwestern University Medical 
School will hold its annual medical faculty- 
alumni reunion on Saturday evening, May 9 at 
the Furniture Club of America, 666 Lake Shore 
Drive, Chicago. The social hour will begin at 
5:30 P.M. and dinner will be served at 6:30 
P.M. 

\s for the past seven years, the musical show, 
which is written and staged by the medical stu- 
denis and student nurses from Passavant and 

‘csley hospitals, will be presented in Thorne 

'! following the dinner. The title of this year’s 

‘oluction of Quo Vadis Medicus? ’59 is “A 

i‘le Culture.” 

‘usbands and wives of faculty members and 

‘ni are urged to attend the dinner and show. 
rvations may be made at the Medical Alumni 
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Office, Northwestern Medical School, 303 E. 
Chicago Ave., Chicago 11, not later than May 6. 

Special tables will be reserved for the five-year 
classes, beginning with 1904. All members of the 
50-year class of 1909 will receive Golden Year 
Certificates. In addition, those attending from 
the classes of 1904 and 1909, and the graduating 
senior of 1959 will be the guests of the Alumni 
Association. 


DEKALB 
Meetine@. Dr. C. Howard Hatcher, division of 


orthopedic surgery, University of Chicago School 
of Medicine, spoke on “Athletic Injuries” at the 
February meeting of the DeKalb County Medical 
Society. 


DU PAGE 


Meetinc. Dr. Joseph Bordenave, Geneva, 


spoke on “The Rh Factor,” at the March meet- 
ing of the DuPage County Medical Society. 


FULTON 
MeetinG. Dr. Edward A. Piszezek, Field Di- 


rector, Suburban Cook County Tuberculosis San- 
itarium District, talked on “Some Common 
Health Problems,” before the Fulton County 
Medical Society at the February meeting. 


KANKAKEE 
Honorep. Dr. Edwin S. Hamilton, who has 


resigned as chief of staff at St. Mary’s Hospital, 
Kankakee, was honored recently at a luncheon 
in the hospital by physicians, sisters, and hospi- 
tal personnel. A plaque citing Dr. Hamilton for 
his service to the hospital was presented to him 
by the Rev. Mother Mary Mercy, provincial su- 
perior. She also announced that the new hospital 
medical library would be dedicated to him as a 
memorial for the service he has rendered the 
community, the medical profession, and state 
and national affairs. Inscribed on the plaque was 
the following: “Sincere appreciation to Edwin 
S. Hamilton, M.D., for devoted and loyal years 
of service as Chief of Staff, 1924-1959 St. Mary’s 
Hospital by the Sister Servants of the Holy 
Heart of Mary.” 


LAKE 
Meetina. “he Role of the Physician in Dis- 


asters,” was the topic of discussion for the March 
10 meeting of the Lake County Medical Associa- 
tion. 





LaSALLE 
MEETING. Dr. William J. Blackwell, Evanston, 


instructor in obstetrics and gynecology, North- 
western University Medical School, spoke on 
“Obstetrical Problems,” at the March Meeting 
of the LaSalle County Medical Society. 


LEE and WHITESIDE 
Meetina. Dr. Dexter Nelson, Princeton, spoke 


on “Coronary Artery Disease,” at the joint Feb- 
ruary meeting of Lee and Whiteside County Med- 
ical Societies. 


LOGAN 
PosTGRADUATE MereETING. The Logan County 


Medical Society was host March 19 to physicians 
from Cass, Christian, DeWitt, Logan, Macon, 
Mason, McLean, Menard, Morgan, Piatt, and 
Tazewell counties at a luncheon at the Abraham 
Lincoln Memorial Hospital, which preceded a 
postgraduate conference. Among the subjects dis- 
cussed were: varicose veins, recurrent hernia, poi- 
son control centers, and glaucoma. This confer- 
ence was arranged by the Illinois State Medical 
Society’s Committee on Postgraduate Medical 
Education and Scientific Service. Afternoon 
speakers included Drs. Anthony M. Barone of 
Chicago, Ward H. Eastman, and Fred P. Long 
of Peoria, and Frederick Crowley of Bloom- 
ington. Discussion leaders were Drs. Lee N. 
Hamm, Albert R. Siegel of Lincoln, and R. Lynn 
Ijams of Atlanta. Dr. Emmet F. Pearson, Spring- 
field, committee member, presided at the after- 
noon session. Dr. Wilfred M. Spaits, Altanta, 
president of the Logan County Medical Society, 
presided at the dinner when Drs. Mitchell J. 
Nechtow of Chicago, and Jacob E. Reisch, 
Springfield, spoke. 


McDONOUGH 
MeetinG. Dr. George W. Changus, Burling- 


ton, Iowa spoke on “Familial Intestinal Poly- 
posis,” at the February meeting of the Mc- 
Donough County Medical Society. 


PEORIA 


MeetinG. Dr. Arthur L. Scherbel, Cleveland 
Clinic, spoke on “Newer Concepts in the Diag- 
nosis and Management of Rheumatoid Arthri- 
tis,” at the March meeting of the Peoria Medical 
Society. 


ST. CLAIR 
Mertina. Dr. Carlo Caciolo, instructor of in- 
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ternal medicine, St. Louis University School of 
Medicine and director, Renal Laboratory ai 
Desloge Hospital was the speaker at the Marcl: 
meeting of the St. Clair County Medical Society. 


SANGAMON 
MeetinG. Dr. Robert D. Ray, department of 


orthopedic surgery, University of Illinois Col- 
lege of Medicine, spoke on “Bone Grafts ani 
Bone Implants,” at the March meeting of the 
Sangamon County Medical Society. 


TAZEWELL 
MeetinG. Members of the Tazewell County 


Medical Society were invited to attend the March 
meeting at the Peoria State Hospital sponsored 
by the Illinois Psychiatric Society and Peoria 
Neuropsychiatric Society. The program is given 
in the Peoria news. 


VERMILION 
MeetTinG. Joseph Stetler, chief of the legal 


department of the AMA, was guest speaker at 
the March meeting of the Vermilion County 
Medical Society. “The Man Who Couldn’t Walk,” 
was the film presentation. The medical society 
meeting was held jointly with the Vermilion 
County Bar Association. 


GENERAL 
APPOINTMENT. Dr. Percival Bailey, professor 


of neurology and neurological surgery at the 
University of Illinois, has accepted an appoint- 
ment as director of research with the state wel- 
fare department. 

Honorep. Dr. Herbert E. Schmitz, chairman 
of the department of obstetrics and gynecology 
at Stritch School of Medicine, chief of staff at 
Lewis Memorial Hospital, and director of the de- 
partment of obstetrics and gynecology at Mercy 
Hospital, was awarded the annual Laetare award 
by the Guild of St. Luke, Boston. The honor was 
conferred by Richard Cardinal Cushing and des- 
ignates Dr. Schmitz as the outstanding Roman 
Catholic physician of the year for medical con- 
tributions. 

Meetinc. The following attended the Febru- 
ary meeting of the Annual Blue Shield National 
Professional Relations Conference in Chicago: 
Drs. Perey E. Hopkins and Leo P. A. Sweeney, 
Chicago; V. P. Siegel, East St. Louis; C. Paul 
White, Kewanee ; George B. Callahan, Waukegan ; 
C. Elliott Bell, Decatur; Frederick L. Eihl and 
B. K. Ozanne, Moline; and L. P. Johnson, Wil- 
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liam W. Boswell, and J. Harry Bendes, Rock- 
ford. 

LUNCHEON. The medical division, Northwest- 
ern University Alumni Association will hold a 
luncheon on Tuesday, June 9, during the meet- 
ings of the American Medical Association in 
Atlantic City, at the Chalfont-Haddon Hall, at 
12:30 o’clock. Tickets for the luncheon are $3.50 
each ; reservations may be made and tickets ob- 
tained at the Medical Alumni Office, 303 East 
Chicago Ave., Chicago. 

New Hospirat. Governor William G. Stratton 
released $4,431,963 on March 6, for construc- 
tion of a new pediatric hospital for the mentally 
retarded. The hospital is to be located in the 
State Medical Center on Roosevelt Road between 
Ashland Blvd. and South Paulina St., Chicago. 
It will have space for 585 crib beds for use of 
the Illinois Department of Public Welfare for 
care and treatment of mentally deficient chil- 
dren: Infants whose retardation is due to severe 
neurological damage can receive needed hospi- 
talization and the research and training pro- 
grams will contribute to knowledge in the field. 

MEETING. The third annual convention of the 
I|linois Medical Assistants Association was held 
April 18 and 19 at the Jefferson hotel in Peoria. 
Attended by representatives from all individual 
county Medical Assistants Associations, the pro- 
gram stressed educational advancements in the 
medical field and exhibits that will be of help to 
medical assistants in their future services to 
their employers and the physicians’ patients. 

Organized only a few short years ago, the 
Illinois Medical Assistants Association is devel- 
oping into a strong state-wide organization with 
a steadily growing membership of representatives 
from the county associations. 

The Illinois State Medical Society has ap- 
proved the IMAA and works closely with it in 
its state-wide programs. The Society’s advisory 
committee to the IMAA is comprised of Dr. Carl 
E. Clark, chairman; Dr. Newton DuPuy, Dr. 
Caesar Portes, and Dr. Arkell Vaughn. 


“Your HeattH Comes First” over Rapio CuI- 
caso WJJD 
Yarch 25, at 7:15 p.m.: John P. McGovern, 
ssociate clinical professor of Pediatrics and 
‘robiology at Baylor University College of 
Medicine, Houston, Texas, presented some high- 
iets on “The Management of Asthma in In- 
nts and Children ;” James G. Hughes, profes- 
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sor of pediatrics at the College of Medicine, 
University of Tennessee, Memphis, talked on 
“The Treatment of the Epileptic Child.” These 
physicians appeared on the program of the Clini- 
cal Conference of the Chicago Medical Society, 
and had made a recording at that time. 

April 22, 7:45 p.m.: R. Charles Oldfield, Jr., 
clinical assistant in surgery, Northwestern Uni- 
versity Medical School, will talk on “Cancer of 
the Lung.” 

LecTuRES ARRANGED BY THE ILLINOIS STATE 
MeEpIcaL Society: 

A, Edward Livingston, Bloomington, who has 
been certified by the American Board of Internal 
Medicine, addressed the Henry County Medical 
Society in Kewanee, March 11, on “Diabetes.” 

George Z. Wickster, Clinical associate in obstet- 
rics and gynecology at Stritch School of Medi- 
cine of Loyola University, addressed the Ameri- 
can Slovak Civic Club of Cicero, March 19, on 
“The Menopause in Relation to Mental Health.” 

George H. Rezek, clinical assistant professor 
of obstetrics and gynecology, University of Illi- 
nois College of Medicine, addressed a group of 
women at the Austin Y.M.C.A., March 31, 
on “The Menopause.” 

Dexter Nelson, Princeton, who has been certi- 
fied by the American Board of Internal Medicine, 
addressed the Sycamore Woman’s Club in Syca- 
more, April 7, on “Factors in Keeping Healthy.” 

Thomas P. Saltiel, clinical assistant professor 
of pediatrics, University of Illinois College of 
Medicine, addressed the Jahn School Parent- 
Teacher Association, April 8, on “A Good Health 
Program for the School Child.” 

Hampar Kelikian, associate professor of ortho- 
pedie surgery at Northwestern University Medi- 
cal School, will address the Englewood Branch 
of the Chicago Medical Society, May 5, on “Sur- 
gery of Chronic Arthritis.” 

John T. Grayhack, assistant professor of urol- 
ogy, Northwestern University Medical School, 
will address the Stock Yards Branch of the Chi- 
cago Medical Society, May 15, on “Diagnosis of 
Anuria and the Treatment of the Obstructive 
Causes of Anuria.” 


DEATHS 


Water A. Apams*, Chicago, who graduated 
at Howard University College of Medicine, Wash- 


*Indicates member of the Illinois State Medical Society. 
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ington, D. C., in 1926, died March 7, aged 58. 
He was chief of the psychiatry department at 
Provident Hospital, and of its elinic for narcotics 
addicts. 

Frepveric L. Barsour*, Chicago, who gradu- 
ated at the University of Illinois College of Med- 
icine in 1911, died February 10, aged 74. For 30 
years he was a member of the staff of the Illinois 
Central Hospital. 

Lester E. Bower*, Chicago, who graduated 
at Northwestern University Medical School in 
1914, died March 3, aged 70. He was a former 
president of the staffs of the Illinois Masonic 
and Martha Washington Hospitals, and had been 
a staff member of Cook County and Lutheran 
Deaconess Hospitals. 

Roy J. DeMorts*, Chicago, who graduated 
at Rush Medical College in 1912, died February 
16, aged 77. He was chief surgeon for the Pull- 
man-Standard Car Manufacturing Co. from 
1923-1947. 

Martin A. Dotan*, Chicago, who graduated 
at Loyola University School of Medicine in 1932, 
died February 19, aged 51. He was a member of 
the staffs of St. George and Little Company of 
Mary Hospitals. 

Davin Kyser FarMer*, Mansfield, who grad- 
uated at the University of Louisville School of 
Medicine in 1935, died December 15, aged 49. 
He was health officer of Mansfield, and a member 
of the staff of the Burnham City Hospital in 
Champaign. 

Max P. GretHner*, Chicago, who graduated 
at the University of Illinois College of Medicine 
in 1911, died March 4, aged 71. He was a mem- 
ber of the staffs of Norwegian-American, Colum- 
bus, and Michael Reese Hospitals. He was also 
staff physician for the International Ladies’ Gar- 
ment Workers Union, and a World War II medi- 
cal consultant for the 6th Army Corps. 

Rospert Hitt*, Chicago, who graduated at 
Medizinische Fakultat der Universitat, Vienna, 
Austria, in 1909, died December 22, aged 74. 
He was clinical associate in medicine at the Chi- 
cago Medical School, and associated with Ameri- 


can, McKenna, Weiss Memorial, Mount Sinai, 
and Forkash Memorial Hospitals. 

Wituiam A. James*, retired, Oak Park, who 
graduated at Northwestern University Medica! 
School in 1911, died March 3, aged 73. 

Rosert S. Jounston, Chana, who graduated 
at the Illinois Medical College in 1904, died Feb- 
ruary 5, aged 87. He was a member of the Fifty 
Year Club of the Illinois State Medical Society. 

Fetrx A. Macxow1Ak*, Chicago, who gradu- 
ated at Loyola University School of Medicine in 
1919, died March 5, aged 63. He was a member of 
the staff of St. Mary’s Hospital. He was president 
of the hospital’s staff in 1953. 

Water R. RuHopeEs*, Toledo, who graduated 
at Rush Medical College in 1902, died November 
29, aged 80. He was associated with St. Anthony 
Memorial Hospital in Effingham and the Me- 
morial Hospital in Mattoon. 

SrePHEN S. WERTH, Park Ridge, who gradu- 
ated at Dearborn Medical College, Chicago, in 
1905, died March 1, aged 80. He was medical 
director of the Reliance Life Insurance Com- 
pany, Park Ridge. 

Ciayton E. Woopwarp*, Decatur, who grad- 
uated at Northwestern University Medical School 
in 1906, died February 13, aged 75. He was a 
member of the staffs of Decatur and Macon Coun- 
ty and St. Mary’s Hospitals; during World War 
I, he was president of the Decatur Medical Soci- 
ety; he served as president of the Decatur and 
Macon County Hospital staff in 1928 and was 
president of the Macon County Tuberculosis and 
Visiting Nurses Association in 1932 and 1933. 
In 1956, he was awarded the fifty year pin from 
the Illinois State Medical Society at a dinner 
meeting of the Macon County Medical Society. 

LESLIE WINTERS Youne*, Fairfield, who grad- 
uated at St. Louis University School of Medi- 
cine in 1927, died January 24 in Port-au-Prince, 
Haiti, aged 59. He was a member of the Fair- 
field Board of Health, past president of the 
Wayne County Medical Society, and secretary- 
treasurer of the Little Wabash Regional Chapter 
of the American Academy of General Practice. 


*Indicates member of the Illinois State Medical Society. 
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